MARTLAND JIAIE DEPARTMCN! VF PCALIET 


| 4 8 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “4 9Q% 
11882 CERTIFICATE OF DEATH a 
= 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 (Type ar print) Manth Day : Yeor 
oul) ca ) Aug 68 NY 
pfs S. DATE OF BIRTH 6, AGE Tin ee [_iF uwoee 1 veak [i undt 24 HRs 
= wos ist birthday) GAYS [HOURS [MIN 
re. onale nite 0 Sept., 1890 ca can 
no ate To. BRIHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marRieD J 9. COUNTY OF DEATH 
= a6 county) Tenn. USA WIDOWED [KX] ___DivoRceD [-] , =p Md. 
a! 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS )Yy give street oddress) during most of wonkinggite. even if retired.) INDUSTRY 
Sef) Cheve p eo, Gen, , Hosp ba 
3s 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 134, INSIOE Cry uMITS? —113e, STREET AND NUMBER 
e @ $ A admission) STATE 13b. COUNTY ee Yes—] NOL) 2 e 
ne 3. MOTHER'S MAIDEN NAME First Middle Lost 


Martha Detzell 


The low requires thot the death certificote be executed within 24 > aft, 


oo Ws WAS ee EVER fi eee vale eee Vb. SOCIAL SECURITY NO. 17. INFORMANT D aug ter Adi@orestville 3 Md 
23ers aoe ha iy Unknown Lucille Duvall, 3115 Oak Glenn Wa 
aaso ee tee eee eee ee eS eee PPROKIMAT TERVAl 
of e 18. CAUSE OF DEATH (Enter anly one cause per Jine for (a), (b), ond (c),} BETWEEN ONSET ANO OEATH 
=..2 PART |. DEATH WAS CAUSED BY: Cae fer, Hon oll oe 
(ee Ss IMMEDIATE CAUSE (a) 
Sag +4 1O q DUE TO, OR AS.A CONSEQUENCE OF : 
ya t A 
a == Conditions, if ony, which gave bh Ono Stltno Gas 
= Be ise to immediote couse (0), = 
= aes sti the inet li DUE TO, OR AS A-CONSEQUENCE DF j etn 7 
3 Rist lost. Se Fe C) Ce f Fence 
2 2s = 
a B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Z 
Peas )7 
Ee Ot = 4 U 
2 Ss ze = 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2a S CAUSES OF DEATH? 
Eber = ves (&] no] 
= Oc 
iS £ F S & [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
so eet =z father, ntty Chavet OF OFATH HOUR ae Month Doy Year 
YEE S 6 [lf either, notify medicol exominer) M. 19 
23 Pes. = 2d INTURY OCCURRED le. PLACE OF INIURY (AT NOME ARN. SIRE. FACTORY) 21f, LOCATION Street or RFD. No. City or Town County State 
2eoe ile Jat while ETC. 
SES eee ot work! at work O 4 
Z>Seo58 22a. | certify that (I} (this haspital) attepded the deceased from cao yo Saat 0. eT 19, , that (I} (we) last 
a5 == a saw the deceased olive an___S_- * ° 19 ©, and thot in (my) (our) opinian death accutred on the date and haur and fram the 
, | ease couses stated above, (I) (we) (did) (did nat) view the body ofter deoth. 
<2sk= ? 22 DATE SIGNED 
2 ae = ay eet Onnve scone | MTENONG py MD. SAE a - a. CF 
OLE os y PHYS. 
22a 3= 22d. PHYSICIAN'S D 5 Te. ADDRESS O72 TUERDA LE ReaD 
Ses au wantiie) OLWER: B- Rona Se CANA MD aso] 
“us Sov SS ————— 
= 23 s 3 3a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ef oe Bee’ betsy) 8-7-68 Arlington Nat'l Cemetery |Arlington, Virginia 
4 


vearsy) | FUNERAL DRECTOR Wi Thelm Funeral HomeDD&ss Pe “406 1 3 968° ores ! : 
Be. somrev. 68 4308 Suitland Rd, Suitland, Maryland DATE 


FOR STATE 


HEALTH DEPT. 


of 


= 
Soo 


n Item 18. Give Pages 1, 2, and 3 to 


We poges land 2 with the Stat 


This certificate should be executed within 24 hours after _ deloy is 


necessory, please execute the toiled writing the word “pend 
the funerol director. Page 4 should be forwarded to the Chief 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit, 


TO eeu Mica EXAMINER 


VR AISME (5) 


10M REV. 1/6 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


2 


/ 


ty 


> |...» “MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 2 
1 i 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “7893 
= Je 
Fi 5 _ MEDICAL Be CERTIFICATE OF DEATH 
1. DECEASED-NAME | First Lost 
(Type or Print) =, : 
Ka: Alston 
4, RACE $. DATE OF BIRTH 6. AGE (in yeors TENDER 24 HRS 
poe alae 
em epro ne Aig 
70. BIRTHPLACE (Stote or foreign [7b as OF WHAT COUNTRY? MARRIED Be ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Wri inia USA winowen[] wort] | Prince George's Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give, street oddress) t abrir most of working life, even if retired.) |INDUSTRY 
Deve Prince George's Ge 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR Town Ve, STREET AND NUMBER 
: e ge's [Chapel Oaks|_ ‘0D "0 | 1 58th, Avenue 
14, ae NAME First “hide lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jack Claytor Eliza Kent 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {if yes gree wor or dates of service) Ge orge A iston- 12 2) L ‘5 8th Avenue 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : % 
> IMMEDIATE CAUSE (o)__Metasta a noma 
FORD DUE TO, OR AS A CONSEQUENCE OFCarciinoma of colon 
Conditions, if ony, which gove 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aa fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(o) - 
=z 2 re 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves No 
& Yio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
& J _CAUSE OF DEATH P.M. 19 
= [2id INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the 7" described obove, heldan Autopsy[_], Inspection FE], Inquiry [_], __ ond in my opinion 


deoth resulted from: —Noturol cg Accident [Suicide [1], Homicide [_], Undetermined monner [_] 
a: Wi CHIEF MEDICAL EXAMINER — [_] 
AGtUAL é 2b. DATE SIGNED 
SIGNATURE /]. iA pe fm ASSISTANT MEDICAL EXAMINER CJ . 
Sets - DEPUTY MEDICAL EXAMINER EX] 8-12-68 
NAME (Type) Jog An ehoe MD Riverdale Md 4 ADDRESS(Street, city, town, or county) 
a i ee 
730. Bosca? | 1/23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
MOVAL (Speci 
E id A, 8/14/6984, ar ty Memorial Par Maryland 


24. nee dad AK i yA 2So, REC'D BY REGISTRAR 2b. HE gly eg TURE, 
Stewart funeral Home-4001 Be ce Rd.N.Bu AUG 1 4 1988 B gocork | g 


owt 


MARYLAND STATE DEPARTMENT OF REALTA 


Forse [UR a ee Ne CGM ora 994 


HEALTH DEPT. Dae First Middle lost 20. DATE NONI] Wonth Yeor |25. HOUR 
7) Raymond Daniel Armstrong oERTH MATEO fe} B= 68 1123 22am 
Gis ie 4. RACE s. OA 9 BIRTH &. AGE fn yon, [__TF ONDER YaR_[- FUNDER 10S J'7c. DATE PRONOUNCED DEAD 2d. HOUR 
YEe5 [var Save [5-9-1940 28" tal | to | | abe 

ale e “kb. YRS. i is? M 
pe To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED} | 9. COUNTY OF DEATH 
Ne SASL. Us -SieeAg wioowen -] ovo] | Prince George's Nd 
Se 2 ___ [i civ ok Town oF péata Ti. NAME OF big OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b nD OF BUSINESS OR 
as ] @ street oddr , duging most of working life, evan if retir I E; 
eee 7f Cheverl: Prince borge Hospital Custodian at ipartmefe Buildin 
os i 130, USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before aint cee DWN 13d. INSIDE CITY LWWTS?— | 13e. STREET AND NUMBERO QQ) Riggs Road 
25 ae eviis | SCD |xg0u9 Roses Bi va 
ES 2 / [14 FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe = 
ery Raymond Amola Coats 
BS T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘ADDRESS 
S 2 (Yes, no, or unknown) (If yes give war or dates of service} 7 R 
= p 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


hap 


Poge 3 should be used os o burial-transit permit. Fil 
Health prior to burial, cremotion, or removol, and in any event within 72 hours after death. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: 4 
sate IMMEDIATE CaUsé (o) _Leceration of brain 
AL 


16:0 DUE TO, OR AS A CONsEQUENCEOF Multiple skull fractures 
Conditions, if ony, which gove tb) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ae (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


All 
© [/90, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

a f= WAS PERFORMED? vesC] wom 
£5 [7To. EXTERNAL CAUSE WAS 1b, THRE OF INTURY Month, Doy, Yeor | 2Ic. HOW INIURY OCCURRED (Enter noture of inury HP Oa et abaatitiment » 
z PRIMARY §€] OR CONTRIBUTING i Peer é, 
= | cause oF DEATH 12:20am 8—-5— 19 68 Driver of car which ran off road and struck 
= [Pid INJURY OCCURRED Zle. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. + City or Town County Stote 


ee office buil 


Ame, COW Andinore Avdwick Road, Hrince George County, Maryland 


10 eeu Db icat EXAMINER: This certificate should be executedsauithin 24 hours ofter on delay is 


necessory, pleose execute the certificate, writing the word ‘‘pendin, 
the funerol director. Poge 4 should be forworded to the Chief Medical 


wi 
3 
= 
¥ 
3 
2 
S& 22a. | certify that | tack charge af the remains described abave, held an Autapsy(_], _—_tnspectian (J, Inquiry [], and in my apinian 
Rg death resulted fram: — Naturg/Zouses (_], Accident $8], Suicide (-], Hamicide [[], Undetermined manner (_] 
2 
BE isin | CHIEF MEDICAL ExamineR [J 
® 
2 ly all a AVI mo. ASSISTANT MeDICAL ExamINER [] 2b. DATE SIGNED 
noe ) cite A DEPUTY MEDICAL EXAMINER &] 8-6-68 
2s NAME (Type) Jg ehoe MD Riverdale Md. ADDRESS( Street, ily, town, or county) 2 Ps ==5 r 
no 230. BURIAL, CREMATIOK 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. 4PCATION (Cig of Town) (County) _(Stote) 
is age ecify} /l 3 ersaelles 
Buria’ 810-68 Versaelles Cen. Bra viwedd 
Me. me ee is ADDRESS Yo. RECD BY REGISTRAR B. "REGISTRAR'S SIGNATURE 
asch's Sons a. evi 2 a . 
Ve ISM (5) ee . 739 Balt. Ave, Hyattsville, Ndx AUG 8 1968 { ¢ e 


na 
oS 
rg 
5 
roy 
a 
= 
a 
= 
= 
= 
I 


's thot the deoth certificate beé 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requi 


es 
in 72 hours after death. 


petely filled in by th 
€ corbon papers. Pag 


lease rel 


hen pl 


ce 
2 
33 
a 
> 
€ 
co) 
= 
73 
= 
S 
a) 
> 
3S 
(2 
2 
Ss 
=) 
Cs 
3 
= 
© 


-transit permit. TI 


After this certificate has been signed by the attending physicion & 


director, poge 3 should be detached for use os the burial 


should be filed with the Stote Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


| 


J. DECEASED-NAME 
(Type or print) 


NAR TRAND SEALE DEP ARTIIEINE UE TEALIT — 
411 RRS : Wi OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ,490r 
at ‘ 4 « 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
Month 
Aug 


=z 
SS 
= 
= 
& 
oS 
a 
Pt 
= 


230 M 
ae ‘iat bh ag Lame one are ae 
ema, Wh [ey tel 
SCTE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
Texas USA wiboweD [X} DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH T-NAME OF HOSPITAL OR INSTITUTION {If natin haspital 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Riverdale eteaied Memorial Hospit: aun anee ent eines [tes oaa 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
parson SE verviand |! ON" pry Geo. |Riverdale | "SG O |5703 Longfellow St. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Broadie A. Duke Mary Hunt 
eases Pease Lae Nu }S: ARMED FORGES? 17. INFORMANT Address 
eno E.Leland MemeHosp. 4408 Queensb Rd. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) IVE ONT Ane 
ART OAT WAT EAEDIATE CAUSE (a ACUTE MYIcARDAL (nN ERRCTON [7/0 DA 
k 1S DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gove (b) 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT D. RELATED TO THE TERMINAL DISEASE ORCONDITION eNEINY IN i ry 
DIABETES MELT 


Tho DATE OF “OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF = = FINDINGS CONSIDERED IN CERTIFYING 
YES Ba CAUSES OF DEATH? 
| 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED —_ noture of injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR ity Manth Day ee 
Uf either, notity medicol exominer) 


2Id. INJURY OCCURRED | 21e. PLACE OF ae (¢ HOME, FARM, STREET, 7} 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while 7] OFFICE BUILDING, ETC. 
ai ot ee 


22a. | certify that (I) (this hospitol) ottended 1 the deceased from__g_~ /2- _, 19. Gey , tof“ 20 19 GA, that (I) (we) last 
saw the deceosed alive on i i , and that in (my) (aur) apinion ‘deoth occurred on the dote ond hour and from the 
couses stoted obove, (I) (we)(did (sid wf) view the body ofter deoth. 


Tb, SIGNATURE 1 ue FR ta Mic DATE SIGNED 
O bere AMeortt pus. 4 ontcror O pas, & 2/ 


mas) Cox J.Houmann,M.D. “4hO8 Queensbury Rd. Riverdale,Md. 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
RENOVAL (Spa) Aug 23, 1968 |Stroud Cemetery Stroud Lincoln Oklahoma 


ma. 


FUNERAL DIRECTOR ADDRESS 


2Sa. REC'D G 93 { 968" RE 'S SIGMATURI 
F. Gasch's Sons Hyattsville, Md. | p,; AUG eal) aad am 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. ¥ 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 11887 DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 a. 
CERTIFICATE OF DEATH Li&96 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
> Month Day Year ye, Sa 


(Type ar print) y Hs: iL , & a O 
4 Kn 42¢ O SE oo ew 
3 SEK 4, RACE yp? S. DATE OF BIRTH 6, AGE {i [_1F UNDER | YEAR 1F UNOKR 24 Hes. 
4 \ last birthday) Di 0 WIN 
# = WW ne S—3I6-7 2p _1RS. ale 
Ta, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED PX Nev 9. COUNTY OF DEATH 
Ce) [ettomeriinfe oo [momen [er 
{51 272 (43 CR Eg ‘ag 3 Md. 


je5 | ond 2 
‘er death. 


eg 
5 -ar% 
= SE _,__|10. Cy 08 TOWN OF DEATH gene tages INSTITUTION (If nat in haspital (is USUAL SECUEAHION (ied af watt rain rt IND OF BUSINESS OR 
c= give street address) uring mast of wasking life, even if retire 
28s M4ICHEVERL. ‘1 PAinee GES CEVASA 4 ey 6ENWIFE Bne 
Sse a q 13c, CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
gee | / 
oy, /6 d CKECHBELT YX 0 pA. FIAGE e 
f=3 , Bo ————S 
te | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First + Middle last 
x Joseph Ambrose Veronica Cott 


iciary any 
leasa 
and 


f 


Téa. WAS DECEASED EVER mA S$. ARMED Alas? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,na,orunknawn) | Ciseevresrstowe) 1179 10 7796 | Calvin G. Aulisi® Greenbelt, Md. 


physici 


S 
o> 

pe 5 1B. a a al ye cause per line far {a}, (b), and (¢).) ETWAEN OnE a teat 

Be 5 u Piece) Acute Intestinal Obstruction 

Ss 55 O DUE TO, OR AS A CONSEQUENCE OF 

toi Genditians, itany, which govey —,, Carcinoma of the Left Ovary 

pee E tise ta immediate cause (a), bu i ) R 

22s stating the underlying cause E TO, OR AS A CONSEQUENCE OF 

Tha Be @ 

= 

Os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
17 Aug 68 Intestinal Obstruction YEXH NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY ORURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
([VoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(it either, natity medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, TETAS) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While o Nat while [> OFFICE BUILDING, ETC. 


fat wark —_at wark 
22a. | certify thot (|) {thischagpitel) attended the deceased fram —— M6, 0_Aug,—18,., 19.68, that (I) Gee) last 
leased alive an__.A g 19g, and that in (my)aegggopinian death accurred an fhe date and paur and fram the 


saw tb 39 \ 
causéystated aWave, (I) (wed (did sebche Mew the bady After death. 


Ayre, \ / 2 
y, ATTENDING MED STAFF 
ey. AL pM TW" Wc PHYS. wodx peecioe Opry, O | 


22d. PANSIEIAN'S a Ze. ADDRESS 4 Gree 
NAME (Type) Arthur Kaufdan M D Professional Bldg Centerway Md 


f230. BURIAL CREMATION, | 29b. DATE ax. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Twn) (Caunty) (State) 
BRYA” =~ |Aug 21, 1968 | Gate of Heaven Cemetery | Wheaton Nontgomery, Md. 


7A, FUNERAL DIRECTOR : ADDRES. 75a, RECD BY REGISTRAR | 25. REGIS[RGR’S SIOYATUR 
a De F, Gasch's Sons Hyattsville, Md. |) A699 19 j q ; 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health prior to buri 


bel 


MARTLAND SIALE DEFARIMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 99 


] 


£ 
5 
8 
uv 
s 
Ss 
is 
Ss 
3 
2 
ss 
a 
s 
= 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT os TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
251 Gersnahrard  antenistelinchs alle Fotve- 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20d. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no [Mf CAUSES OF DEATH? 


‘2ia. ACCIDENT WAS UNDERLYING — | 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AMS Month Doy Gn 
(if either, notify medicol exominer} 


Zid. INJURY OCCURRED | 2Te. PLACE OF ier (¢ HOME, fasts STREET, em 216. LOCATION Street or R.F.D. No. City or Town County State 
While [> Nat while 
ot wark at work 


22a. | certify that (I) (this haspital) attended the deceased fram_¢2 = ¢ ¢ WEL, to__f- 17 19 , that (1) (we) last 
saw the deceased alive an ae 25 eo and that in (my) (ast) apinian death occurred ‘an the date and haur and fram the 
causes stated abave, (1) (wa) (did) (diéwot) view the bady after death. 


7b. SIGNATURE 7 = (or os Pr: Mic. DATE SIGNED 
C: DB aaprkibrs, P17 DEGREE _ pays. pirecror CO) pars. CI if foe 


prs ane ie) Tit ‘i: fe ives MD. eit Greet Ar. TRE, md 


4 re 
11886 CERTIFICATE OF DEATH 
B Pee First Middle Lost 2a, DATE OF ze ' 2b. HOUR 
e ar print} ontt De Yeo ts 
(ree oreo!) Emma de Bainum ‘ : te [ile Pm 
3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE th ors IFUNDER TVEAR [FUNDER 24 HRS. 
SS female Caucasian April 6, 1889 los bales) at 
a 3 7a, URRPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
£San hio Uc WIDOWED [DIVORCED Prince ee 
aoe a id. 
SE _,_]10. city oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done ['12b, KIND OF BUSINESS OR 
SEs (| Myattaville RELIVE Le Nureing Nome | MoABYIALYeinalle evenitrtied) LOD Homeg 
= ]18a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOW! 13d. INSIDE CITY UMTS? | 13e, STREET AND. NUMBEI . 
(Ee yee: /0 [osrisson) “SI Maryland \"$ ONSrederick  (rederic vse Nol] | (2/2 Bésshaesil Drive 
BS = 7° TA FATHERS NANE First Midate ee 1S. MOTHER'S MAIDEN NAME fe Middle Devi Tost 
se avs 
#235 igs | 
2 aS To, WAS DECEASED EVER IN U.S. ARMED FORCES? = TI6b, Sethe 17. INFORMANT Drive 
= aS Se Aa a Mr, Stewart Bainum P55 Pay DANG 4 dand 
S = é APPROXIMATE INTERVAL 
2 Ss 18. CAUSE OF DEATH (Enter only ane couse per lin (Enter only ane cause per line afore aad. (0), (b), and (c).) , BETWEEN ONSET ANO OEATH 
= a2 PART |. DEATH WAS CAUSED BY: i My L 
3 ~€5 , IMMEDIATE CAUSE (0) CNTricvlan Ak dans 
7 i . 
> ss 4 / /, $4 DUE TO, OR AS A CONSEQUENCE OF } , 
2S Pat, Canditians, if ehy, which gave x Ce He ta Ris fe 2. yf? 
. ce tise to iiinediote couse (0), (} Pia 
= ag stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF T, S, ix ) c 
33 pz Sad a os e raNasw aS 6-20 fh 
3 sis 
2 
& 
= 
= 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician a 


e 3 should be detoched for use as the burial 
led with the State Dept. of Heolth prior to burial 


i 


a 
should be fi 


Page 4 may be retoined by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
iJ 


a “BURIAL CREMATION, | CREMATION, Ee. DATE ‘23. NAME OF CEMETERY OR CREMATORY “0 ts (City_or Town) a i (State) 
Ee) 19, 196 Fe hiwets Cenete eg ¢ 0., Maryland 
ri 


VR AIS; 
30M REV. 1} 


AB 


MARK RDS, 30 1 W. PR UITARIMENT UP AEALIT 


4 4 
ae t rg g 8 5 Be eae OF VITAL,RECORDS, hit RESTON STI t At OF D MARYLAND 21201 11898 
FOR STATE MEDICAL ie s ari DEATH 
J. DECEASED-NAME First Middle Lost % DaTE wow th i 
H) DEP: (Type or Print) : , . e 2 ae 4d iit 
£29 Charles Dent wateo OJ wham 
Be. 4, RACE S. DATE OF BIRTH 6. AGE we ren Tar] 2. DATE . DEAD Hi 
> 2 he ra Th ge io HOURS Month De 
BS Ge Se ae eee 3 July e/a Daal Donel ee "22 6g 
oN a 7o, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUN *f Be 8. MARRIED EXINEVER MARRIED} | 9. COUNTY OF ae 
_ i f 
— <3 count) DE NV A Ay , widoweD ["] DIVORCED [] Prince Ma 
Be 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a= Ve t odd duging f working life, INDUSTRY 
J sq / Riverdale give street o te Jane Ho " CoAT work life, vgn if retired.) BERN ITU RE 
toy 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before px o eg Te. STREET AND NUMBER 
S {1G | cdmission) STATE 13. COUNTY | noe G a S00 | 9A Hiliside Ra, 
€ | [4 FATHER'S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle lost 
Zz WINE EY BASRA ATE OWLER 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb: SOCIAL SECURITY NO.) 17. INFORIBNT Mw 747 N. PoTeMAc C 
Yes, % Ps inknown! (tyes dates of service : ‘ IKRREN ©. RARKL 
( unknown} Pes eae se is I Lr! £097) mo Z| AGERSTowN, Mb 


This certificate shauld be executed within 24 hours after a 


TO oerury ici: EXAMINER: 


TT 8 CAUSE OF DEATH (Enter only one couse per lr 
PART |. DEATH WAS CAUSED BY: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB 


PAG, 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the St 


"APPROXIMATE INTERVAL 


line for (0}, (b}, and (¢).} BETWEEN ONSET ANG DEATH 


Cerebral atherosclerosis 


e IMMEDIATE CAUSE (0) rs 
, DUE TO, OR AS A CONSEQUENCE OF 
v Conditions, if ony, which gove and Subdural hematoma 
tise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ily a from Trauma ok bre 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office ala 
yer priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in penc' 


VR ATSME (5] 
TOM REV. 1/88 


W ae DIRECTPE 7 DR ADDRES 
ayn gor Aton 1 7, ¥f 


z ( 
= 9a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| 2 WAS PERFORMED? 6%) NOL] 
& [2lo. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 1B} 
, = | PRIMARY) OR CONTRIBUTING [] HOUR AM. 
= 5 [CAUSE OF DEATH QM. 2 down step 
= EL | [Rid inury OCCURRED [2ie, PLACE OF ite AY (At home, form, steal, [21h Fel. Street or RFD. No. City or Town County Stote 
= wie WOT We ae building, etc.) 
S ] ig at work LJ ar work EX Home of 4 ased 
5 é d 220. I certify that | took charge.pf the remoins described obove, held on Autopsy [3q, Inspection [J], Inquiry a and in my opinion 
ee) death resulted fra Natuy4l dauses,[_]y Accidertp [3E Suicide ([], Homicide [_], Undetermined manner [_] 
sz N CHIEF MEDICAL ExAMINER 
2 
®2 Ane LAT [\ AAA up. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
ac aN 
ee] ) EXAMINER'S John Kehoe, M.D, Riv 9 UY MeDical examiner %] 2. aS 
€ Ss - NAME (Type) ADDRESS(Street, city, town, ar county) 
z = 
“9 20. BURIAL i 2b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towo) (County) Stote) 
ii pay pe 2 
ae i OLMR MANe 


BS is y REGISTRAR 25b. REGISTRAR'S SIGNA 


RE 
Vihar 628 19 flow AUS 2 8 WOR prmrting yocoees 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires thot the deoth certificate be executed within 24 D after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the offending p! 


ign ond completely filled in by 


2 


ral 
1 death. 


e remove corbon papers. Pr 
ndin ony event, within 72 hours 


it permit. TI 
lon, or rendov, 


tronsit 
, cremati 


e 3 should be detached for use as the buriol 


ie: with the Stote Dept. af Health prior to burio 


at 


director, pi 
should be 


/ 


MARTLAND STATE VETARTIMENT UF PEALIT 


4 Q 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1189 
CERTIFICATE OF DEATH ; 3 
T. DECEASED-NAME First Middle Lost 20, DATE OF By 2, HOUR 
(Type or print) William Né Bayne eB 68 Day Yeor 10: hee 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE rap rears IF UNDER 24 HRS. 
Tae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD}=] Never MaRRIED(-] | COUNTY OF DEATH 
Washington 2D. U.S.A. wipowed pivorceo [7] Prince Georges County, ta 
10, cITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Clinton, Maryland ape ses gteess) Community Hospitalivis Meare knapiseyenitreticed) | NWA ows AFB 


130. USUAL RESIDENCE (Where" deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d WSIDE CITY Linits? |] 13e. STREET AND NUMBER 
pamisio) STATE weary Land | Prince Geo. |Temble Hillpsm) sO 622 Fisher Rd. 


14. FATHER'S NAME First mode. Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Richard S, Bayne Fannie Cauffman 


ee eee Tb. SOCIAL SECURITY NO. | 17. INFORMANT fares 
Y ja, ar unknown’ 'y#s give war or dates af service) 
“Yes 8-09-8138 |Madelyne K, Bayn ife, Same as # 13 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (ch) Reeve olger ho oe 


PART DEATH WAS CAUSED BY: aL Ayz, Biinas 7H, ESOP HICLEPL.. Af 


ee LG 
ie fe DUE TO, OR AS A CONSEQUENCE OF LE ON LOLIOFP AE 


ade eceehah cee ») CAEL WOMB eS ME Lae 
sotng the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


Bice) ers LLCO ZZ OIE A AIL ECP ON D420 


im 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 
2 £ DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES [ No | 
& 
& [2¥o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
& J] or conreisutinc [j cause oF peata HOUR Pn Manth Doy ih 
6 {if either, notify medical examiner) “ 
= ‘AT HOME, FARM, STREET, aR 
ee le. PLACE OF are (he phot ie 21f LOCATION Street or R.F.D. No. City ar Tawn County Stote 


lot work —_ot work 


22a. | certify that (I) (this hospital) attended the deceased fram C727, 1908, to_O7 2768 15 , that (1) (we) last 
sow the deceased olive on. 19____, ond thot in (my) (our) opinion deoth occurred on the dote and ‘hour and fram the 
causes stated obave, (I) (we) {did} (did nat) view the body after death. 


sea Wr onde ATTENDING MED. state ee D2, 
ere ete- oecree puys CL) pirecror Cbs, 
a PHYSICIAN'S 22 RE: < 
NAME (Type) Robert W. Merkle bi) ‘McKendree Rd., Brandywine, igs 
1230. eye CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caunty} (State) 
URYA Spach) 8-6-68 Balt. National Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY STRAR, EGISTRARS SIGNATURE 
VRAIL obert E, Wilhelm Funeral_Home g . 
otal 4308 Suitland Road, Suitland, saryland oe AUG'T'2 be j 0 geeegs 


TO HOSPITAL OR ATTENDING P 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


HYSICIAN 


ers. Pages 1 and 2 


and in any event, within’ 72 hours after death. 


po 


/ 


lease remave carbon 


f+) 


h 


|, cremation, ar 


2. 


2 
5 
3 
a 
Ae! 
2 
a 
£ 
= 
3S 
° 
x 
= 
3 
a 
2 
a 
= 
2 
a 
2 
= 
= 
= 
z 
3 
° 
2 
= 
3 
oa 
2 
s 


After this certificate has been signed by the attendi 


directar, page 3 should be detached far use as the bi 


i 


I 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MRARTLANL JIATE VEPARTIMCNE Ur MEALITT 
i rl 8 g i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH Li2v0 


1. a en: 20. DATE OF DEATH 2b, HOUR 
lype or print] \ vp) > ‘Mont Do: ay, eo, 
Ne S QrLg TOR | Yan 


ALT rye 
3. SEX 4. RACE $. DATE OF BIR 4 6. AGE (In a [FUNDER I YEAR | IF UNDER 24 NRS. 
Ust-birtbdoy) OUR xn 
@ aS a) mo4y 15/68 YRS. [Ser ala 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NEVER nig 9. COUNTY OF DEATH 
county) CS oe 
I) . a} “UL, Se Qe winowen Fl _pivorCto [] ; Jeorge aa 


) 
Q ee 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION ({F notin hospitol —[120. USUAL OCCUPATION (Kind of work done | 1%6,KIND OF BUSINESS OR 
74 . give street oddress) ‘ during most of working life, evgn if retired.) | INDUSTRY 
, Lig o Pir eth S Uy a Sin wet 


Cheteradg8O WO Milldoke Ode 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
* 
A tyy) Are Eten CORRAN 

ss WAS pee EVER ess ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 

@s, No, or unknown YES give wor or dates of service) F 

) 6¢-62.- 002 ME. PPE E. HhePh ROWT OM SEATS LAD. 
1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) is ; BIWEEN ONE AN eA 
PART |. DEATH WAS CAUSED BY: . 
ri IMMEDIATE CAUSE (0) Ca (he yp Ble, patches | Y steps 
YO SF DUE TO, OR AS A CONSEQUENCH OF f 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

LS eee} 9 

PART 2. OTHER a, IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S LDpash Arf 
= 1190. DATE OF OPERATION ¥¥4b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S a CAUSES OF DEATH? 
isi S No 
@ 
& [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
& J Cor contriputine ] cause oF peATH HOUR AM. Month Doy Yeor 
6S [lit either, notify medicol exominer) M. 19 
=] 2id, INJURY OCCURRED | 21e. PLACE OF INJURY (Oem Fe eae 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not wey 


jat work —_ot work 


22a. | certify that (I) (this haspitol) gttgnded th deceased fram (Fie 19 ta ffARIGWN9 , that (I) (we) last 
sow the deceosed olive on. 19, and thatin (my) (our) opinion death occurred on the date ond hour and from the 
couses stoted obove, (I) (we) (di not} view the body after death’ 


ip SIGNATURE re ego py“ wn 2% DANY SIGNED 
ay patye AT NN SPARS oigecror OO pays O 


72d, PHYSICIAN'S ” RDDRESS : 
NANE(TYee) William A. 3415 Hamilton St., Hyattsville, Md. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) ‘' 
PMG =| 8-26-1968 Arlington National Arlington, Virginia 


24. FUNERAL DIRECT! t So s ADDRE! Wi a 4 250. REQ EGISTRAR ; psp. REGISTRAR'S SIGNATURE 
Ph eph Gawler's Sang, jpe ly BESO jisc.Ave can AUG'S'F 1968 fe ortg 


cWee NaEAe, DaC~ 


1 orsign 


ong 


@ 


TO HOSPITAL OR 


1 
in 24 > after deoth. 


NDING PHYSICIAN: The law requires that the deoth certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completebpetdle 


Poge 4 may be retoined by the hospitol or attending physician. 


MARTOAND STATE VEFANIMENT UF AEALIA 
8 9 gz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1190 i 


CERTIFICATE OF DEATH ag 


1. DECEASED-NAME it i 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 
968m OAM 


3. SEX 4. RACE Ts a TE OF ei 5 AGE i UF UNDER T YEAR [F UNORR 24 HRS. 
lost birthdoy) ‘MONTHS | DAYS 0 HIN. 
Male [> 187% Ea alae 


i Be) 

St 

BO 3 7o, BIRTHPLACE (Store or foreign [7b CITIZEN OF WHAT COUNTRY? 8. maprico TAPAEVER aan 9. COUNTY OF DEATH 

eve country) R GU 

Soa UssiA 4A WIDOWED [-] _ DIVORCED (-] Prénce Georges Md. 
= ind of work done 


10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Ki 12b. KIND OF BUSINESS OR 
a gives street oddress) during most of workin: ite pn retired.) INDUSTRY 
/4- Cheverl eo, Gen. Hosp Bete) steytles 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 134, INSIOE CIT HAAITS?— | 13¢@, pal IND MBER 
17 9 [oimison) Sat cHmecome | SMO [Als Elthorrt (2! - 
[14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME Fist Middle C thie Tost 
Blas Benes e bee = 


Too. WAS DECEASED EVER IN US. ARMED FORCES? ——_]16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Teammarivewn) |twesmotiorl | 26-72-0161] Rmardo Benes Moot (aan De Menilrcok, La 
18, CAUSE OF DEATH (Enter only one couse per ling for (0), ond (¢).) MATE TERVAL 
PART |. DEATH WAS CAUSED BY: f 
7g WAEDIATE Cust » Haute. Cardi ac fav hoe @& 
x 


BETWEEN ONSET_AND_OEATH 
f I DUE TO, OR AS, A CONSEQUENCE OF 
Conditions, if ony, which gove A 


tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS oe: UENCE OF 


i eee ote wo Male nant ye laaoma, 


Then please remove cdrban pi 


, cremotion, ar removol, aoe in ony event, 


oat a) 


transit permit. 


5 ee re ATTENDING MED. STAFF ey A 
DEGREE pHYs, [A sae eas, CO} S/>976 8 
72a. PAYS Te, ADDRESS 
Seah Boss 7 EO 
A a I a a PT at 0 cea le eee Lene 


ped 


1 
35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
22 A eis y 
af = [190 DATE OF OPERATION | 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
-% 2 S a CAUSES OF DEATH? 
ee JIE vis] NO 
= 3° S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ea & | Cor contersunine (7) cause oF ota HOUR AM. Month Doy Yeor 
go & [lif either, notify medicol exominer) P.M. 19 
& = TACHOME, FARM, STREET, FACTORY, r 
ga HURY OCCURRED | 218. PLACE OF INJURY (ATOMS RN ST '}] ZIF. LOCATION Street or RFD. No. City or Town County Stote 
a ne ot work fh 
22 22a. | certify that (1} (#hie-hespetal) attended the deceased fra Fe AL 19. ones , 19GS8 , that (1) (we) last 
=S saw the deceased alive an 19_G&, af that in (my) (ea) gpinian ‘death occ red an the date and hour and from the 
Bt causes stated a ave, (I) : (did) (dt view the bady after death, 
foo 
a 
ee 
oo 
= 
" 
3 
= 
3 
So 
2 
a 


directar, 


“BURIAL, CREMATION, | CREMATION, ['23b. DATE -—=S*S«~ 2. NAME OF CEMETERY OR CRENATORY | 23d, LOCATION (City or Town) (Counfy) 
ate Rte REMC AL 8-23-68 | MT. SINAT MAX MIAMI, FLORIDA 
24, FUNERAL DIRECTOR ADDRESS 250. REC! GI rysb. RE ‘ 
ameev ive $OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD we AUG 2 3. I96B ' wapanand’ : Aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


11893 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11802 
+e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First lost 2o. DATE lo Month Day Yeor | 2b. HOUR 


(Type ar Print) 


Chester Bialecki DEATH Me watt Gd 8-24-68 19 


Pras A 3. SEX ACE . DATE OF BIRTH 7 AGE (in yoors [TF UNOER T YEAR [TF UNGER 70 HRS —“T'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
25 & lost birthday) [MONTHS | DAYS ai 
ceo 5 Male White Q__ yrs OQan 
~“ a 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF aT ome. 8 MARRIED MMBNEVER MARRIED [] | 9. COUNTY OF DEATH 
-£€ 4 cauntry) “7> \ x * 
PELE VA A Gi ‘ WIDOWED [[]__ DIVORCED [X/ Prince George's Md. 
& S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane 1b. KIND OF BUSINESS OR 

3 “10 give street address) dy, ing mast Rare even if retired.) [JNDUSTRY ; 60 

3] ~| Che In ont _o h. Ave [FoToNw\¢ CoN sip” e- 

Z 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. “CHY OR TOWN [ise wae LMT? Te, STREET AND NUMBER 
(6) odpsign) fai _beinee George's .| Landover | SRO | 2500 Marlboro Ave, 


! 14, FATHER'S NAME First Middle - Lost 1S. MOTHER'S MAIDEN NAME First ny ° lost 
CHESTS BiALE CK | BANA. DOoMZALSKI 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ANN" pe MZ ALS ef, ADORE ose & g& ia. 


(Yes, no, or unknawn) (If yes give war or datys of service) 


2le. PLACE OF TNURY (At hame, form, street, 
WHILE factory, affice building, et ) 

AT WORK = ne Cc P ) = COrTrre e) 6 

22a. I certify thot | toak charge af the remains described a, heldan Autapsy[3{ — Inspectian [39, Inquiry [_], and in my apinian 


death resulted fram: — Nopefdl causes (_], petident2&_], Suicide [], Homicide [_], Undetermined manner [7] 


4 - CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Lf [Aa | g-] mp, ASSISTANT MEDICAL ExamINER [1] 22b. DATE SIGNED 
fs = f D. 
) EXAMINER'S 3 DEPUTY MEDICAL EXAMINER [5d Ba2babS 


NAME (Type) fon Kehoe MD Riverdale d ADDRESS(Street, city, town, ar county) 


230. a "BURIAL, CRENATIO 23b. DATE 23, NAME “5 SAL R eet 23d. LOCATION (City or Town) (County) 7 (State) 
pve-at.b eR ABRTEERTS cox PDO ne Pana, 

24 TS Aas ADDRESS i RE Y REGISTRAR b. REGISIBAR'S SIGNAJURE 
wea L[ysll CHAMBERS Go. RivERDALE, MAROMB,. SEP T'S 19B8 "7Peanday 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alon 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 wi 


[= a ’ 5 ~” 
3S BS NoRE A _LUNNWNOWN [OO IS Ro PENA : 
= 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) pt NE 
as PART |. DEATH WAS CAUSED BY: ; 
Z ‘ IMMEDIATE CAUSE (0) 
‘e / DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gave . = e: os = + Pa 
= tise 1a immediate cause (0), )_Mechanical_asphyx ne = = GOWED oD ; 
8 solnttthe ines inalcolse DUE TO, OR AS A CONSEQUENCE OF of ‘automobile ) 

lost. ae 

o == (9, 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
8 ms Smilers 
iS = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

4 s WAS PERFORMED? 
2 | = YS ER Nod 
2 & 20, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Tip AONGN. RPE LE uresebiaitiy, in Part 1 or Part 2, Item 18.) 
= = | PRIMARY FR] OR CONTRIBUTING HOURAM, fate ROR Bhiteere! stat, 

Ss | & [ust of beat 24-19 68 Asphyxiated by occlusion of airway, collapsed 
2 / | = [2id. INJURY OCCURRED 216. LOCATION Street or RFD. No. City or Tewn* > County State 
° 
3 
3 
3 
3 
g 
3 
c. 
ea 
3 

= 

3 

3 

2 


eno, J j 
FOR STATE 


HEALTH DEPT. 


Leon \ 
(M) 3 SEX 7 RACE 5. DATE OF BIRTH ERE pare Zc. DATE PRONOUNCED DEAD 24 HOUR 
} ewer nth 
Male Negro —17~191' 1 icleee| 4 10 68 iy 8:15pm» 


ny delay is 


Item'18. Give Pages |, 2, and 3 ta 


's Office along with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
V1 g 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11303 


20. Bae Aone Month Doy Yeor }2b. HOUR 


beat Mate CE] B=10-68 9 7 31pm 


1. DECEASED-NAME 
(Type or Print) 


Hassie 


To. BIRTHPLACE (stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GxINEVER MARRIED] | 9. COUNTY OF DEATH 

tr 
om” North Carolina U.S.A. Widowed [] _DWvorcto (] Prince George's Md. 
10. CITY OR TOWN OF DEATH Th. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) | INDUSTRY 


give street oddress) 
heverl, ie nce George hospita 


D eo 
13d INSIDE CITY WAITS?“ TT3e. STREET AND NUMBER 


vis §d SOC] | 207 6th, St., NE, 
15. MOTHER'S MAIDEN NAME First Middle Lost 


~~ 
Ons SS 


14, FATHER'S NAME First 


Alhe 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS. 
(Yes, no, or unknown) ‘nape Md. 


': This certificate shauld be executed: within@4 hours, after a } 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


necessary, please execute the certificate, writing the word ‘pending’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit: File pages | and2 with the State Depa 


oa wi 
a 3 
2,5 
= ~ 
= S 
~< >, 
“= _ 
2 ee 
= 
oy 3 

& 

2 

= 
= ® 
> a 
a > 
ws iJ 
a = 
o wn 
sa 

VR ASME (5) 
10M REV. 1/68 


~~ APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond rd (0) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

/ IMMEDIATE CAUSE (o) _E. 

o/ / DUE TO, OR AS A eae OF * Gear shift lever of auto. 
Conditions, if ony, which gove 
tise to immediote couse (0), {t) FT Des 
stoting the underlying couse DUE TO, OR AS A ‘QUENCE O! 
eh TA (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


< 


"uJ 
a as of 
© [19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Hye WAS PERFORMED? a 
= 5 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2)¢. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | PRIMARY Be} OR CONTRIBUTING [| HOUR AM ‘ 

| & [Ltauseor beat Opm S-10~ 1968 |Passenger iin car which struck a tree. 

/ | = [21d INJURY OCCURRED] 2le. PLACE OF tue (At home, form, street, 2If. LOCATION Street or RF.D. No. CityorTown =~ County Stote 


WHILE Not wei foctory, office “ny etc.) 


AT WORK AT WORK 


nlDrive, Prince George County, Ma 
22a. I certify that | taak charge af the remains described abave, heldan AutapsyPX], —_Inspectian $€], Inquiry [_], and in my apinian 
death resulted fram: oe [1], Accident PAF, Suicide [], Homicide [[], Undetermined manner [_] 


a CHIEF MEDICAL EXAMINER [J] 
ONATURE ot f—JAAL A tA, ASSISTANT meDicat Examiner C) 2b. DATE SIGNED 
. EXAMINER'S 4 E DEPUTY MEDICAL EXAMINER 8-12-68 
‘| NAME (Type) Jo! 4 shoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) a a 
30. BURIAL, CREMATION, B DATE 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specifi 
Baraat. 8-15-68 Harmony Memorial Prince George, Md. 
&h 24, FUNERAL DIRECTOR J & t. Rhines Co. Fud@#S1 Home 70. RECD BY REGISTRAR _[2Sb. REGISTRAR’S SIGNATURE 
YY 3015 12th Street, NE.,Washington,D.C Jom AUG 6 I9GR wry eo 


. MARYLAND STATE DEPARTMENT OF HEALTH 
reread 11 895 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11904 
FOR STATE 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. the A pit First Middle lost 2a, DATE KNOWN[] Month Day Year 2b. HOUR 
s ui John 5 Bobel DEATH MATED @ 8 22 168 Jac 
5 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE tn = Ae eS Xe Pi PRONOUNCED ore ag Hobe 
—_ M W 8 Nov,, 1910 Ri eal a onl 2268 | 1S 
Bo j 70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED e]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

ci {1inois USA wiooweo (] _bivaRceo Prince George Md. 


pp, [FOE OF TOWN OF DEATH 
7? Cheverly 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel | ney OR TOW! 


1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
Qive street_gddtess 
*Britice George Hosp. 


12a. USUAL OCCUPATION (Kind of wark done 
during mast of warking life, even if retired.) 


\2b. KIND OF BUSINESS OR 
INDUSTRY 
C, 


Tad WIDE GAY US? 3e. STREET AND NUMBER 


Item 18. Give Pages 1, 2, and 3 to 
er's Office along with farm PM3. Page 


ithin 24 hours after seo Dey delay is 


= 
a 
A 
= 
= di 
= i adensber, 
2 admissian) STATE Ma 13b. COUNTY q YES fe] NO [1] 4113 51st St, 
2 | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
= Peter Bobel Marciann Neton 
> ees eed a IN US. ARMED FORCES? I6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
'@S, Na, OF uNKNawn) lf: dates of ) 
‘aj Yes_|_W'W"il “"" [271 05 3396 | Ann Bobel_ Bladensburg, Md. 


18, CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) Pe se pate pongo 
PART |. DEATH WAS CAUSED BY: 
iad IMMEDIATE CAUSE (a). B en monary edem: Main e 


a of DUE TO, OR AS A CONSEQUENCE Of 


Conditions, if aby, which gave 


E 

3 

5 

S rise ta immediate cause (a), (b) Bt a Near Ol Se alieaten sa 

z eeinichine aitusrivinn Cause DUE TO, OR AS A CONSEQUENCE OF 

: last. oo i a * 2 . : 2 2 

: — (oA Q ated w a ho sme) e == 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 

8 z|4A0O 

3 4 = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
} 2 

fe! } = WAS PERFORMED? 6 GJ wO 

3 

~3 Es 2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 

= & |Lcaust or Death P.M 9 

aa = 

e 

oa 

5 

a 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
at wore [at wore 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection [3x], Inquiry [34 ond in my opinion 


deoth resulted from: Suicide [], Homicide [7], Undetermined monner {_] 
acuit CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER ([_] 2b. DATE SIGNED 


John Keltoe, MOD., Riverdale DEPUTY MEDICAL EXAMINER [5d 8-22-48 
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3 
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necessary, please execute the certificate, writing the ward “pending, 
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S 
© 
a 
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S 
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= 
3 
3 
= 
3 
So 
2 
a 
“ 
Pe 
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8 
a 
2 
s 
3 
3 
3 
2 
= 
@ 
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vl 
2 
S 
c=] 
g 
= 
~~ 
3 
£ 
2 
s 
@ 
a 
= 
So 
& 
“a 


oe 
o 
S 
y 
“7 
= 
‘sy 
= 
= 
a 
7] 
= 
a 
= 
° 
tos 


To eeu Bb icat EXAMINER: This certificate should be ex 


} EXAMINER'S 
a NAME (Type) ADDRESS(Street, city, tawn, ar county) 
é BURIAL, vied 2b. DATE 73. NAME OF CEMETERY OR CBERATQRY 734. LOCATION (City ar Town) (County) (State). 
REMOVAL (Speci ‘ : 
5 Burial Aug 26, 1968 |Baltimore National Baltimore, Md. 
CYP 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 256, REGISTRARS SIGNATURE 
\ 1 3 . 1 . 
LS F. Gaseh's Sons Hyattsville, Md. oat AUG z € lydg : 


ma 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
11896 DIVISION OF VILAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 a 4] ¢ 
" pred 241905 
FOR STATE MED EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | eee Middle Src lrie Te. DATE KNOWNGg North Day Year 7 90 
23 5 (4 Jean . Bodénhamer. tama mato] 8 22 968) 74% 
ig a3 3, SEX Ce S. DATE OF BIRTH 6 AGE to ie 2c, DATE PRONOUNCED DEAD 4 HOUR; 
: lo Month $ 
eg Fe 17 Mar., 1962] “6"ns["| TT ™ | Mts 2 ee | O 
oy To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED} | 9. COUNTY OF DEATH 
runny U.S. WIDOWED [] _ DIVORCED Prince George Md. 
a 10. CiTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | #20. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= 2 7 4 macrerdale give street address eland Hosp duniiggprest clavarkiagiit, even if retired.) LL . 
e £ , | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13¢. STREET AND NUMBER 
as IC admission) STATE Ma 1%. OUDrince George Beltsviljletsx) nj |4926 Naples Ave., 
aw Nant aes. 
2 | (ia. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle Last 
(=i = 
Pi Pcang ! 
y Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17,4NFORMAN ADDRESS CLD VILLE, 
= Y ki f g 2 
E (Yes, na, ar unknawn) Were weep sree service) —— Z bye rent AM, 7 G2 A /, ;, 4 a pte 1 
& ee ee eee YAU EMO IE NIA) Rg TLE AS LES Fe __, 
a4 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) fase ek apc 


BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: y 
- ; IMMEDIATE CAUSE (0) Crushin, 
% [yf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


Sp 5 b) 
tise ta immediate cause (9), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


injury to chest 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
YIN as J 
AIA 


‘o> 
aS 
3 
e 
cy 
a 
2 
S 
= 
ry 
= 
D> 
<€ 


This certificate shauld be executed within 24 haurs after seo Diy delay is 


cremation, ar remaval, and in any event within 72 haurs after death. 
XN 


Page 3 should be used as a burial-transit permit. File page: 


g 
2 
3 
= 
Ss 
= 
S 
° 
ns 
= 
a 
3 
2 z= C 
=5 _~ | = [90. Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ot ae WAS. PERFORMED? SO NOGR 
2s & [iio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Dic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 1B) 
ee = | PRIMARY fc] OR CONTRIBUTING HQUR AM. 
mats eyed 2 pee F | 3958htim 8 22) 68 | Run over by truck wheel 
= 255 = [iid INURY OCCURRED Tle PLAGE OF INIURY (at Fore, Tor, set, DIF. LOCATION Street or RD. No, City or Tawn County State 
fas r f ing, gt : g 
Seas me, ewes] "POGUE" BORE Naple Ave. Beltsville Prince George Md. 
ee 
2 ge be 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [3q, Inquiry [3 — and in my apinian 
s °s9563 death resulted fram: latural cayses/{_| cident/Pe], Suicide [_], Hamicide Undetermined manner 
oe St ae ‘ ' 
gfse2 N CHIEF MEDICAL EXAMINER [LJ 
Pe as ACTUAL /) 
6 = aoa SIGNATURE i PULA 24 Z—Z7_mp, ASSISTANT mepicat Examiner [] Ses 
3 J : is 
+e 2 ae go EXAMINER'S Jo Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER x] i= 
wee esse NAME (Type) ADDRESS(Stree, city, tawn, oF county) 
° feu 2 = 7 Ay j 2c. NAME OF CEMETERY OR CREMATORY. 2d, LPCATION (Cit ar Town) ae 
Despre NY} SrTouns Knees ey WET) Pept, tA CEE 
Oe Ei TDD ADDRESS fh 2 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
7 Z Zi p . A 
Tow rev 6 pale OBS SS WASH DAD //A DAEAUIR 9 6 JOBR  QClonfa, 


A=, 


11 89 " ¥ NUARTLANY STARE VEFARIFMEN! UF NCALINA 
i DIVISION OF L RECORDS, 30 W. ESTON STREET, BALTIMORE, MARYLAND 21201 179 
en Ot Eo CERTIHCATE-OF DEATH a 


2a. DATE OF DEATH 2b. HOUR 
Month 


1. DECEASED-NAME 
(Type or print) 


tost 


S Ma pM 
eas 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In [e UNDER 24 HRS, 
2K lest buh min 
NES Female Caucasian Oct. 12 61.6 Or 
ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® mapeieggiy] NEVER MARRIED] | 9% COUNTY OF DEATH 
gs country’ 
sa MARYLAND U.S.A wowed [] divorced [] Prince George's Md, 
f2 2-5 [ID City OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
> jve Sreet addi i ing fi retired.) | INDUST 
£ 3 = /4 Cheverly es vee .Gen'l Hospital during most of working life, even if’retired.) USTRY 
ee: 5 = 3 ey a i V3c. CITY OR TOWN 13d, INSIDE City LIMITS? 1 13e, STREET AND NUMBER 
S aS i 
2 6 
2 Ess / p lendale Ley el 06 Temple HR1]1 Road 
S BES | Pe ens NAME Fins Middle Last 1S, MOTHER'S MAIDEN NAME First Middle tost 
o os 
3 See EORG KNO DA _BARBER 
£2 885 Va, WAS DECEASED EVER IN US. ARMED FORCES? [db SOCIAL SECURITY NO. [17 NFORNANT Address MARV LANE 
22° es give war at dotes of service) 
aS ie me cca Ernest C. Bowres 4706 Temete Hitt Ro.GLENDALE 
> 8s saan BP MEscer==>eerr-coN REID peeemeiemeeeene axe 
eS 1B, CAUSE OF DEATH (Enter onty one cause per line for (0), (b), ond {c}) Pe dese a lt 
Pair oe 3 PART |. DEATH WAS CAUSED. BY: 
g eds IMMEDIATE CAUSE (o) LMtestinal obstruction due to s 
° =5s8s io < DUE TO, OR AS A CONSEQUENCE OF terminal ileum. 
— na a Conditions, if any, which gave Mark. 
ese ae Ah eet »)_ Marked intestinal adhesions, secondary 
= zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S23 Bss lost 0. 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
i-- ———— eee 


‘AT HOME, FARM, STREET, FACTORY, i ft 
(eet a ale ‘2le. PLACE OF INJURY (Gene MBO A ) 216. LOCATION Street ar R.F.D. No. City ar Town County Stote 


lat work —_ot work 


22a. | certify that #k(this haspital) attended the TES eae Pee cs 196g-, to_Aug., 28, 1968 _, thatdit (we) last 
and thaf in 


(aur) apinian death accurred an the date and haur and fram the 


Do ‘a 
S25 o< Emph: 
= oS zlio2/ p sema, severe 
ees = 19a. OFAPERATI "Chae FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£88 = Aus Ag ABQ Ch LEisitrry A (REMSHTEF. yp. ie CAUSES OF DEATH? 
ie. ; 
ne = & [ 210. ACCIDENV WAS UNDERLYING ~]2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
ES = [Cor contaievtinc [7] cause oF DeaTH HOUR AM. Month Day Year 
= 5 [lf either, notify medical exominer) P.M. 19 
Sy = 
& 
= 
= 


saw the deceased alive an__Agso 


a 


director, page 3 shauld be detached for use as the b 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) M #ykand 
BURTWE = |Aue. 31,1963 | Sacrep Heart CemeTeRY Busnwoop, St.Mary's, MARYLAND 
vr Als (4) > 24. FUNERAL DIRECTOR ADDRESS a. weep ‘ og eS SIGNATURE 
sowrev.i768 IW, BLARKE MATTINGLEY LEONARDTOWN, MARYLAND 20659) part I "ja i) » ited, on 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ®.. PHYSICIAN 


& causes stated abave {ie (we) (didf igs nat) View tHeyady after death. 

S 22b. SIGNATUR eo 7 \ tiff Phone ni At 22. DATE SIGNED 

= CL, Ga XZ VEACCCLECG AG] BARE _ pus, T) _pirector OO pis Et} aug. 29, 1968 
= i. PHYSICIAN'S / ~~] 200. ADDRESS 

z NAME (Typ ; t 

= 

— 

= 

= 


TO HOSPITAL OR ae PHYSICIAN: The law requires thot the death certificote be executed within 24 > after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENS OF HEALIA 


1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 1307 
11898 CERTIFICATE OF DEATH 
_Sate= 1. fee Rena First Middle lost 2a. DATE OF DEATH ; 2b. HOUR 
Eto ‘ype ar print] ‘Mant iM 
258 ance Bradle august.” 10,1988 42:30m 
tia 4 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER | YEAR TIF UNDER 24 HRS. 
Sy | _Fenare insve 1/8/03 ooiahr a eee 
fd] 7a BRTHPIAGE (re or Fron [7 ZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED] |» COUNTY OF DEATH 

4 
£3s MY'shington,Dd. U.S.A. moon ek vivoreéD] | Prince George's rh 
#2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
S 5 = 2 ¢ Cheverl Bye fe a a avenGen Hosp during Mag} pk yyorking life, even if retired.) POISE te 
= / g ° . 
33 S ¢ fay Cedi (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

f jadmissian, 
Ege /: pu “Maryland _ Mt, Rainier| SM "0 4231 29th st. 
- dy { 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Michael W. Pyne Agnes Genson 


Ta, WAS DECEASED EVER NUS. ARMED FORCE? JTS. SOCASECORTY WO. |? TFORNANT 3 agit Stree 
Yes, ng agunknown) | Weaeaiiartm) 1578442312 |Mary Bransom, Mt. Rainier, Maryland 


1B. aaa a ee aie cause per fine far (a}, (b), and (c).) ¥ a PS a Sel ons iD, Den 
—_ IMMEDIATE CAUSE (o} yO sab Lag V BCULEA Cen #8 ApS 
es 1A DUE TO, OR AS ACONSEQUENCE OF 
Conditians, if any, which gave | ture 
tise ta immediate cause (a), DUE e OR AS A CONSEQUENCE OF 
stating the underlying cause g Chien: bohchin r 
ee TG e citer Rite ne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


en flecamage 
anding 


physjfian and 


th 


permit. 
|, cremotion, or removal, 


tronsit 


? 
= 2 
r 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/1s e CAUSES OF DEATH? 
we Sik. _Yes 
 [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
S| Cor conmeiaurins (cause or peTH = | HOUR A.M. = Manth Day Year 
8 (if either, natify medical examiner) P.M. 9 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, Bee) 2if. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark. 


220. | certify that (|) Ghistaxmtat) attended the eee aaa 9@0, to_Aug LQ 1968 __, that (1) (vf lost 
saw the deceased alive an. vale) 19 and thot in (my) (eye) opinion death accurred on the date and hour ond from the 
I 


causes stated above, (I) ) view the body after death. 


ee eck a ATTENDING MED STAFF aoe me 

> fb VALU A - Cer DEGREE PHYS, pirector C) pays. O fut (46) 1268 
22d. PHYSICIAN) Ze. ADDRESS 

NawE (Type) Benjamin S, Miller, M.D. 


3824 34th &treet,Mt. Rainier, Md. 


‘Ba. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Pyotr) §=—B/13/1968 |Ft. Lincoln Cemetery | Colmar Manor, Maryland 


should be fied with the State Dept. of Heolth prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use os the bu 


24, FUNERAL DIRECTOR 28a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


DRESS. ’ 
at Pap Nalley's Funeral Home wee Rainier ,Md one AUG 14 1968 rel ! 


< 
5 
> 
& 


* 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT UF WEALIA 
17 g g a. DIVISION OF VITAL RECORDS 301 W. en FOF a MARYLAND 21201 (19068 


items fa & 7b F leepritié 


= 


? 
My es < 1 tween Middle 2a. DATE OF ae , 2b. HOUR 
SUS ‘ype ar print) ~ a ant Day Year 
258 DOSE PH f. BREN Chugu: G6Z| GPx 
=. 2 3. SEX 4, RACE S. DATE OF BIRTH sv yh i Mm KS | IFUNOER 1 YEAR | IF UNDER 24 HRS. 
se last birthday Days | HOURS MIN, 
Zc Mae Caucasian B- A\-FS x a a Ml 
Ta. pe eas (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 never marRito 9. COUNTY OF DEATH 
A cour ) 
: 1 "'New Jerse USA wipowen a O |feinwe Geotats Nd 
y 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
¥ =) ¥ ive street address) during-mast af working life, even if retired. INDUSTRY 
25s! |Forestuwe “Regent Nuc sind, Home [PeSP Iie 2 
= Hf ibe USUAL RESIDENCE (Where deceased lived, if institution: Resi 13c. CITY OR WD 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
¢ (2 fodmissic STATE s .. 
ission) ay = resto Het SO oR 7 Shiltien GIL. 
ES | [la FATHER'S NAME First Middle last ‘1S. MOTHER'S MAIDEN NAME First Middle lost 
s Unkpewwer, “W kyjle Ne A 
2365 ee WAS pee EVER es ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
jie Sa (es, na, ar unknown, Yes give war oF service] ’ a 
223 u LEERS CN a helo o/s 
ss oe a eee 5 
mee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢ awa onset Mo OAD 
sae PART i, DEATH WAS CAUSED BY: Fs) ltd 
SEs IMMEDIATE CAUSE (0} U 
Sas hex DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if any, which gave 
= He E rise ta immediate cause (a), (b) 
#e& stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aoe Faas 9 
ay — 
os 


PART 2. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL vi) ASE ORCONDITION GIVEN IN PART I(a) 
ea GAL 


WAV Aifel o Ne pisthire Ate 
190. DATE OF OPERATION | 19b. CONDITION FDR WHICH OPERATION'WAS PERFORMED 200. AUTOPSY? 
( Yes ny 


210. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18} 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, gd TF) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 

While a Nat while Oo OFFICE BUILDING, ETC. 

lat work —_at wark 


22a. | certify that (|) (this haspital) attended, the deceased fram_‘7 7% 9d, to_#Z , 19_f , that (I) (we) last 
saw the deceased alive an 19Z¥, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (dh view the bady after death. 


22b, SIGNATURE yy, . 22. DATE SIGNED 
ree ill Melia HD eee SE Bi Ol Fe F 
22d. PHYSICIAN’ fe. 

NAME (Type) O) cis iti E . HA errand 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health prior to buri 


Ba. BURIAL, CREMATION, | 23b. DATE 2ac, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City ar Town) (County) (State) 
ony L {Speci I ne .5-1968 Cedar Hill Crematory Suitland, Mary lend 
m4. FY 


iL DIRECTOR a 2 ADDRESS ELS 114@Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) os CE aa ae, 4 ep 
. E. 


director, poge 3 should be detoched for use as the b 


Gd.Hope Rd. SE po, oAUG 6 1968 firMonlng Vases 


is oxi Simtimons Bros 


an 


ds 


MARTLAND STATE DEPARTMENT UF HEALIT 


441900 DIVISION OF VITAL RECORDS, 301 W, PRESTON, STREET, BALTIMORE, MARYLAND 21201 
5 al & Teen 13 ot C10 CERABICATE OF DEATH 909 


1. DECEASED-NAME First 2a. DATE OF DEATH Dd AOUR 
(Type ar print) Anna Brennen Augu st Month 3 " Dov 968°" *46Pm 


Zio. ACCIDENT WAS UNDERLYING © [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, Fa) ZIf. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while ] OFFICE BUILOING, ETC. 


fat wark —_at wark 
22a. | certify that (1) (Gbigsheseital attended the deceased framJ—=_ & — , 194A , ta_Augus 1968 _, that (1) xucat lost 


saw the deceased clive an Ausnet 3 ees ond that in (my) (eyopinian death occurred on the date ond haur and from the 
causes stated above, (I) 4yvek(did) tetigcmem) view the bady ofter death. ——_—_—— 


20. SIGNATURE a ge Pe “D anenone ili man Ze. DATE SIGNED 
Okey oS. X DEGREE PHYS, peecror C) pas, OO] SS —- 6 
Td. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


er Bond, M.D 58 ham,Maryland—20 

Zo. BURIAL, CREMATION, | 23. OATE Zc_ NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (Conny (tae) 
REMOVAL (Speci > ) } at i > ’ 

See Ovtouedh F1GbS| (wenn SIprWrece |Akreca fer Cp . Va. 


Vclisea a (oP eee al AODRESS 25a, RECD BY REGISTRAR $Sb. REGISTRARS SIGNATURE 
30M REV. 1/68 iL. ‘ Ap ¥ Sirk, 4 UG i 1968 
htt hte! pene — seg 1G : KY _ joa Al 
pe tS LAA: - 


3. SEX S. DATE OF BIRTH 6. AGE (In yeors — [_'FUNOERI YEAR IF UNOER 24 HRs. 
* i DAYS mI 
: Female April 11, 1878 pi Pieed Be lie 
Ss peye To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
es pa pel MARRIED [7] NEVER MARRIED [_] 
Sse linois USA wiDoweD oworcto[] | Prince George's Md. 
Ag heHe 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (ifnat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 jve street add : t af working lif f retired INDUSTRY 
aN =? = * . reet addres i i if retired. 
= $8399 Ghevert poa |PriRce’George's Gen'1 Hospi ESL’ (wines event setied) 
BSe 13a. USUAL RESIDENCE (Where deceased liyéd, if institut gsidence before 134. INSIOE CITY tIMITS? 1 13e, STREET AND NUMBER 
zg oe Oe a a oe ee FORME 
= EssooMaryhaid _—_— Pees /Cedr ge) s/| réxesevitye| “O_O |peyedt /Nuvsing/He 
B wES 2 14. FATHER’S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee ~~ : 
Loe Pa O'Brien Not_ Known 
2 s&s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT addresd 408 Layman St 
ee ees Yes, no, arunknawn) _ | {If yes give wor ar dates of service) . 
ee 0, } : 2 
SePetels no meee Mrs. B e Brennan McLean 2 
s a 5: ~ APPRONIMATE INTERVAL 
So ote 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (bj, and (<}) ‘atilia ceveedieeie te 
= £2 PART |. DEATH WAS CAUSED BY: 
3 st 5 ‘ IMMEDIATE CAUSE (a) 2Ntestinal obstruction due to strangulation of 
Bg) aaa Hse 7, DUE TO, OR AS A CONSEQUENCE OF terminal ileum, 
2 = ft ' 
= £528 al are ) Massive aspiration of gastric content, terminal 
2 Se e stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S38E5 Bel, (_Arteriosclerotic heart disease, 
Be S5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
g iy; 
> zL7 40 Ganeralized arteriosclerosis. 
s _ | 3 [190 DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
2 AS Yes CAUSES OF DEATH? 
= ile ke 0 
a & 
3 
e 
= 


After this certificate has been si 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ®... PHYSICIAN 


Ae 


HE 


This certificate should be executed within 24 haurs after — delay is 


necessary, please execute the certificate, writing the word “pending” in. penc 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical ‘ 


5 may be retained for your files. 


TO ep uT Mica EXAMINER: 


1 MARTLANO STATE DEPARTMENT UF REALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a; 
OR STATE 1190% MEDICAL EXAMINER'S CERTIFICATE OF DEATH nn 
ALTH DEPT. EG aR First Middle lost 2a. DATE KNOWN(S} Month Day Year ar 
28 5 (Type or Print) Samuel Eugene B rooks en ic 8 21 1968 aN 
aes 7 RACE 5, DATE OF BIRTH AGE yes TWEETY ETSY 7 DATE PRONOUNCED DEAD ee 
Negro | 22 Sept 1959| “#"”,, bei we 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIEDSC] | 9. COUNTY OF DEATH 
> county) Why Waste FL WIDOWED ovoreo(] | Prince George Me. 
toes z 4 10. CITY OR TOWN OF DEATH Ta aa a INSTITUTION (If not in hospital eS ae ey a vee OF BUSINESS OR 
¢ > 2 Cheverly Prince George Hosp BOBe 019 eo 
6s £¢ T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence OE ee We. STREET AND NUMBER Mitchelville 
sre 2 28 1G neon SE Mis ' OMbrince George Rural Ys ONO BY | Rt_197, Box 129 G 
& = t: = | [14 FATHERS NAME first” idle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
te de Swameel &: Baooks TQAu bre A. 
ae 


a WAS iS EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT f) ADDRESS ai 
MK If yes give war pr dotes of = 
tomgewen | twee | Mone |Swmvel Fi Beuks Symens (3 € 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) ae Hee 
PART |, DEATH WAS CAUSED BY: 
Ac IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave tb) 
tise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. sao 


AE 


, cremation, ar remaval, and in any event within: 


Drowning 


G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
; : 


>» ar ee 
; i 
a 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo wo 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


cuca "CO | gifbriim 8 21” 68 | Fell of pier while fishing. 
21d. INJURY OCCURRED ‘ie. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
ie se oem ox Recreation Area, Prince George Ma. 
220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [}x Inquiry §], ond in my opinion 
deoth resulted from: — Ngtyrol cqusey [2 cident ["], Suicide (], Homicide [_], Undetermined monner (_] 
YW) \ / WJ CHIEF MEDICAL EXAMINER (_] 
SIGNATURE LAZAR 44 het Saw, ip. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S John Kéfoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [xd 8-21-68 


NAME (Type) ADDRESS{Street, city, town, ar county) 


- io, BORD, OF rl og DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) wy (State) 
Paebititens / [Say-68 |" Yaly Lomly | oad mrace ALE 


24. FUNERAL DIREGIO ‘ADDRESS {7 Ta. AUG. seiges™ RAPSIRARS. 518) ajuy 
“eae 


Page 3 shauld be used as a burial-transit perm 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: 
Health prior ta buri 


wae Si ech Ay 0 J AFDS Dear Ae KGom J ¢ 
Vy 


death. 


executed within 24 > 9 


icate ba 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death cert/ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


1 


DN 


ban papers. 


pAnd completely filled in b 
lease femave car 


hi 
then Lk 


the attendin' 
transit permit. 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


directar, page 3 shauld be detached far use as the bu 


VR AL 


i 
3 


MARTIANY STALE VEFARIMENT UF NEALIT 
11 Q 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH vty a 


28 Aug 
Te, BIRTHPAGE oe or oeign_T-ITZEN OF WHAT COUNTRY B WaRRID [-] NEVER MARRIED] |: COUNTY OF DEATH 
county 
Maryland U.S.A. WIDOWED DIVORCED Prince Georges Md. 
TO. CHY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital [120. USUAL OCCUPATION (Kind of work done [125.KIND OF BUSINESS OR 
L ive stig address during most of working life, even if retired.) | INDUSTRY 
7|  Cheverl a Si el Georges General MospYea tris oven retied) 


rE ne Middle 20. DATE OF DEATH = 2b, HOUR 
‘ype or print] ith af 
Bab Bo 8 68" 11,30 
3 SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR TF UNDER 24 HRS. 
lost birthday) MONTHS | DAYS MIN, 
Male Negro YRS. [3" | 


ze nny RESIDENCE (Where deceased ved, i instution: Residencejbefore ]12c/CITY OR TOWN Ve. STREET AND NUMBER 
odmission, A 
(é 1 Chapel oakg®O 0 509 52nd Ave, NE, 


‘i | First Middle . 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Brown Hilda Callier 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO 17, INFORMANT Address 
Yes, no, or unknown) _ | lf yes give war oF dates of servica) 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c cI WEN ONT AN De 
PART 1. DEATH WAS CAUSED BY: 
eer. IMMEDIATE CAUSE (0) Jy" & f4-7 2 6c Ba, 
perme i DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ong, which a, d 
‘onditions, if ony, which gove (b) love 2 lérn ean aL, ke 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ae (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NO fe CAUSES OF DEATH? 
WAS UNDERLYING: 


2b. TIME OF INJURY ‘2Ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR AM. Month Doy Yeor 
notify medicol exominer) PM. 19 
‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, ges 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While > Not while ‘OFFICE BUNDING, ETC. 
ot work 


22a. | certify that (I) (doisxtmuspitat) ottended the deceased fram , 19-68, to , 1968, thot (I) xo last 
saw the deceased alive on 1968, and that in (my) Gamrkopinion deoth occurred on the date ond haur and from the 
couses stoted above, (I) gywekd did) (g¢dnekd view the bady after death. 


(2K i at =X 2 Aan Wo KE 2c. DATE SIGNED 
—w CAA < A2_$ Yuope REP. PHYS. a—sinecror PHYS. Aug. 29, 1968 
| 


MEDICAL CERTIFICATION 


Tad PRTSICANS We, ADDRESS 
| NAM 
(eS gh ev uabe “tia iq 13008 9th _, Bowie, Md 0 
730. BURIAL, CREMATION, _7/23b, DATE Jac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


REMOVIT pec 9/21/68, [Prince George's General Cheverly, Manyland,, 


GER PFE BES * CARRS SI GABTURE 


ech 


urs after death. 


TO HOSPITAL OR D... PHYSICIAN 


The law requires that the death certificate be executed wy 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


HUAN TEA SIRE Pern sgerteibisintog Behatel 2 
] 44703 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH AISLi 


Lost 2a. DATE OF DEATH 2b. HOUR 


Month Doy Year 
Brown Jr ___ 29 154" 
S. DATE OF BIRTH 


1. DECEASED-NAME 
(Type or print) 


haapaeie oa cei Fas Se ome a 
ges lost pirthdoy! DAYS C IN. 
ee Male bite 8 _Sept_19 1 ai a lH 
373 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (never MARRIED DE 9. COUNTY OF DEAT! 
cut country) 7 
Be WASHINGTON. be wiooweD pivoRceD L] p a Md. 
zs: -¢ 1,410 CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done — } 12b. KIND OF BUSINESS OR 
=e Sy) 4 give street address} quia’ mast of warkipglife, even if retired.) INDUSTRY 
woe he ve P D Hosp ee =K K BR, 


, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
, Jodmissian} STATE 13b. COUNTY 


O a AK . 
13. CITY OR TOWN 13d. INSIOE CITY MTS? —-[13e. STREET AND NUMBER 
ves nol) Z , 


First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
b = P<ir ar ETH EE (oo RB fe Es , 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. ya INFORMANT Address 


Yes. 99 ae (If yes give wor or dates of service) UNH NEW! RUSSELL L& nRRe WN, SR 39 
Ua eee Y RATT INTE VAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} BETWEEN ONSET_ANO OEATH 


PART | DEATH as IE USE (o) Bilateral pulmonary emboli, recurrent. 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Infarctions of lungs. 
tise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (@_ Multiple sclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


14, FATHER’S 


physician and complet 
hen please remave car| 


or removal, and in any event, 


[JOR CONTRIBUTING [_] CAUSE OF OATH HOUR A.M. Manth Day Yeor 
(If either, natify medical examiner) P.M. 19 


Qid. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while] OFFICE BUILDING, ETC 
lat work —_at work 


220. | certify that (I) (stussteespitat} atte ed the deceased from_____, 19 , ta , 1968 _, that (1) (ek last 
saw,the deceased alive an__Aue 9 19 d od in (my) bey) apinian death accurred an the date and haur and fram the 
il jeath. 


ca 6364} tated dbave, (1) gewe) 
" 
LIL 2c, DATE SIGNED 
y q 
LAL Aw LAW DAAL Svs © mes gk Drecor Cl owe OO Aug. 29, 1968 


4 
230. PHYSICIAN'S 22e. ADDRESS 
MMe (lips) Arthur Kaufman B25 Blde eee Beaten eed 


Fe SNARK hog. 31140812 NAME OF CEMETERY OR CREMATDRY 73d. LOCATION (City ar Tawn) (County), {state} 
REMOVAL (Spey A es 2 
open vor 0G 31.1965] to iNceLN CEA KR MANSK, ; 
; r 


(ed 
250, RECD-BYLREGISTRA 256. REGISTRAR’S SIGNATURE . 
1968 
DATE i 4 DP ste sa 


zi. . 
< 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = CAUSES OF DEATH? 

= Vs Be NO] . 

S [2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 

2 

~ 

= 


Rid 
/ 


3 shauld be detached far use as the burial-transit permit. 


directar, pag 
een be filed with the State Dept. of Health priar to burial, crematian, 
€ > 


Bs 
a> 
B> 


MARYLAND STATE DEPARTMENT OF HEALTH 


So 110 0 I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 419 2 
FOR STATE died MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i Pees First Middle Lost 20. Date Oe] Month Doy  Yeor 2b. HOUR 
eee s erna Brown DEATH MATED [X} 8-868 19 p 
sek = 3. SEX S. DATE OF BIRTH 6. ABE pen Tr UNDER 1 YEAR [IF UNDER 24°HRS__V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
= Ee o fast bw ) 
ssgt F J at 
emale White | 21 Dec d at 
= x Mi 7o. BIRTHPLACE (Stote or foreign 8. MARRIED 4 ]NEVER MARRIED 9. COUNTY OF DEATH 
T / counts Tabama wowed] ovoRtD | Prince George's Md 
oOo. 8 10. CITY OR TOWN OF DEATH Ta, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
te = A 2 . . M "4 INDUSTRY 
3 es & 2 7 Yy : J during rgstot Raving life a ven if retired) 5 Oe oad an 
S32 Ee Tac. CITY OR TOWN T3d INSIDE CTY UTE? [73e, STREET AND NUMBER 
= i=] =— = 
oo are 10 d n Fore lie} % Cx Oak Glen Wa: 
26 & S ,|4 FATHER'S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2. ONG ° 
=a mA & Almer Green Velie Bell 
: 2 2 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. |NFORMANT ‘ADDRESS 
So so 
aneee eee (Yes, no, or unknown) (ltyes gre wor ordatesatserme) 1779 16 3901 Charles P Brown Forestville, Md 
zag = Ss - = ‘APPROXIMATE INTERVAL 
3° nBee wes 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
See wee PART |. DEATH WAS CAUSED BY: s * 
ses §E% eee IMMOIATE Cause (o)_Lidver failure _ : : 
RES Se H/. 7 DUE TO, OR AS A CONSEQUENCE oF Cirrhosis of liver over 6 mo, 
2 ees $ Conditions, if ony, which gove 0 
eS tise to immediote couse (0). 
= aS ie ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sisko) ecee lost. Ta)? tro 
Foo BE — (9, —EeE 
2=s5 ce PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 
Spo a f = Py 
= £3 o_ > are 
Sse 3 s = [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Zemeor SRE al s WAS PERFORMED? YS] NOG 
we, Soe ce ls 
ee = & Jato. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
eezuee = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM, (i 
Seses & |LQust oF DEATH Mh 
eas © [oid INiURY OCCURRED ve PLACE OF INJURY (At home, form, siree!, DIF LOCATION Street or R-F.D. No. City or Town County Stote 
Be~-s5065 mae ro wate foctory, office building, etc.) 
= ua ehe. S AT WORK AT WORK - 
ie, ge s & 3 22a. | certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspectian Inquiry [1], and in my opinian 
or i= nad _ 2 F- 
s = 2 ai 5 death resulted fram: Natural cqusex” [EX], aye (J, Suicide [7], Hamicide (J, Undetermined manner [_] 
Seu 
gis 2 hed ’ CHIEF MEDICAL ExamineR (] , 
e522 SIGNATURE all ha ae mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 5 
S52 Se > al inne . . DEPUTY MEDICAL EXAMINER 8-9-68 
aASaSe0 Z q 5 
SE S55 NAME (Type) ohn Kehoe MD Riverdale, Ma, ADDRESS(Street, city, town, or county) ‘ 
2 feu ° = 730, BURIAL, CRE 7236. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (ote) 
BeevAe Aug 12, 1968 | Ft Lincoln Cemeter Colmar Nanoy, Pro Gap ly ‘ 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY yg ¢] 25b. giiker ytd y a 
VR AISME (5) Ff. Gasch's Sons Hyattsville, Md. ome AUG : 
10M REV. 1/6! = 


| 


) 


leath. 


fter d 


24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires thot the deoth certith att"B executed within 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


the 
‘ages 


’ 


led in bi 
papers. 
, within 72 hours ai 


physician ond completely 
lease remove corban 


en please 
avol, ond in any event 


th 
cremation, or rem 


A 


@ 3 shauld be detoched far use as the buriol-tronsit permit. 


d with the State Dept. of Heolth priar to burial 


fle 


directar, 
should be 


TAR TEAL SERIE DET ANGIE WE PRA 


1 t 9 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘3 CERTIFICATE OF DEATH 1191; 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
re oni Part M BROWNE Auguét” 2% 1868 | 650am 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFONDER I YEAR | IF UNDER 24 HRS, 


, lost Days ”] HO MIN. 
male caucasian January 31, 1902 | os Bei YRS. ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIEO [5g NEVER MARRIED 9. COUNTY OF DEATH 
int 
{?2ghineton DC USA WwiboweD [J __ Divorced [_} Prince Georges Nd. 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
be ive street oddre: during most of working life, even if retired.| INDUSTRY 
/2\ Riverdale te aiid Ylemorial. Hospital : eeered : d 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE city LuwiTs?—[]13@. STREET AND NUMBER 


lodmission) STATE 13b. COUNTY = YES NO 3303 Bunker Hill 
Ratine 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Laura E Shriver 
17. INFORMANT Address 
hospita 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ik, N » 7 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CONGEcmye Heaer FA/LuveEe 2 ae: 
IMMEDIATE CAUSE {o) ONCESTiveE HetRr FA/CUgE| 2 pay 


7] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lis hae ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
$34; FRACTURED RIBS |b CHEST INJURY 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE) wo] CAUSES OF DEATH? 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pon 2, Item 18) 


Zo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
(TIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(it either, notify medicol exominer) P.M. ih 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3, HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County cle 
[al Not wh OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (1) (this hospitol) ottended the deceased from AUG , GK toa 7 ive , 19_6¢ 7, thot {I) (we) lost 
6 AY 


MEDICAL CERTIFICATION 


sow the deceosed olive on_= 19.2, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
pe. kK i 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. CENCE VOT Freep 
Db SIGNATURE (=) |) ae. an Ra Ie. DATE SIGNED , 
L . |) Sheet DEGREE PHYS. orecror O mw. OO] 27 AVC 64 
22d. PHYSICIAN'S = Qe. ADDRESS, fei 3 
NAME (Type) U. p RIVERDALE hy > 
(230. 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


1,5 


fog Way) 


To. BURIAL CREMATION, | 230. DATE 
Remevabmee  |Auge 629-68 Cedar Cemetery Suitland, Maryland 
53% DREGIOR Bue, ADDRESS Wa ch 7o. HRY 5g 286. REGISTRARS SIGHATUR 
ns 1661-Good Hope Rd DATE eae P ling, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-he executed within 24 haurs after death. 


fter 


yon papers. Pages 
, within 72 haurs a 


campletely filled in by the f, 


jave carb 


, and irfany event 


ar remaval 


permit. Then Slate 


igned by the attending physici 


urial-transit 


After this certificate has been si 


je 3 should be detached far use as the bi 
filed with the State Dept. of Health priar ta burial, crematian, 


i 


Page 4 may be retained by the hospital ar attending physician. 
a 


should be 


TO FUNERAL DIRECTOR 
directar, pi 


VR A15 (4) 


- 


> 


{ 


MEDICAL CERTIFICATION 


90M REV, 1/68 


MAATLAND SEALE VEPARIBICN! UP MCALI 


4 40 0 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11914 
av CERTIFICATE OF DEATH =4 
T. DECEASED-NAME First Middle Tost Je, DATE OF DEATH HY 
Mpeorpint) Julia Johanna Bruner Aug) Hon. Seagate laa “29 
3. SEX 4, RACE S. DATE OF BIRTH a AG rs |_AEUNDER YEAR| 1F UNDER 24 HRS, 
+ 2 4 t ‘HOURS it 
Peale white TMay isa. [apt Pp pes 
To, BIRTHPLACE (State or freign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
caunty) Towa USA WIDOWED fq] DIVORCED [J Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
Rowe LSE Cherrywood Lane |‘ Pewter ted) |] MOU Ome 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
ladmissian) STATE Md 13b. COUNTY Pr Geo 3 


Bowie | ‘sD "0 12609 Cherrywood Lane 


13c, CITY OR TOWN tt INSIDE CITY LIMITS? le STREET AND NUMBER 


14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First i Middle lost 
Henry Waterstradt xkax Mary Schult 

Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY ND. 17. INFORMANT \ddress 
Yeshfqgpr unknown) | (tyes give waror dates of sera) -- Marian J. Bruner-daughter 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only ane cause per line fo BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO, OR AS A.CONSFQUENCE OF W/ 
Canditians, if any, which gove Pf, 
tise ta immediate cause (a), (they <G 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
pest (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eso 10 CAUSES OF DEATH? 


la, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(Yor CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natity medical examiner} PM. Vv 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While [> Not while OFFICE BUILDING, ETC, 
lot work’ _at wark 


220. | certify thot (I) [thie-hoopia Hal) attended the deceased from_UCtoDer | 19_05 toJ Aug. 1968 that (I) (we} lost 
saw the deceased alive an. in 19_O8, and that in (my) (eee) opinion death occurred an the dote ond haur and from the 


couses stoted obove, (I) (we) (did) (did-net) view the body ofter deoth. 


y ATTENDING % an 2c. DATE SIGNED 
LA 7 Merarece DEGREE pHYs ee Bel FS 


me Me) R.B. Sasscer ones Upper Marlboro, Md. 


B} (b). and (5).) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
Kate eer® 8-7-6838 Cedar Mem, Cem, Cedar Rapids, lowa 


a FUNERAL DIRECTOR ADDRESS N oe ‘2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
20002 oat AUG TY 868 feHonks, 


ee Funeral Home ee U. 


The law requires that the death certificate be executed wj 


TO HOSPITAL OR ®.. PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


1 


by the 
a ers. Pages 
, within 72 haurs affer death. 


and in any event, 


arremoval, 


permit. Then please remove carb 


, crematian, 


urial-transit 


shauld be fled with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 
directar, page 3 shauld be detached far use as the bi 


VR AIS (4) 
30M REV. 1/68 


MIARTLAND STATE DEPARTMENT UP MEALIT 
q i Q 0 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5s 4 


CERTIFICATE OF DEATH ee aw 


2o. DATE OF DEATH 
Month 


1, DECEASED-NAME 
(Type or print) 


Middle 


LEON 


2. HOURA 
. M 


5 
IF UNDER 1 YEAR | HF UNOER 24 HRS. 


3. SEX S, DATE OF BIRTH 6. AGE (In years 


log bythe 0 HOURS [Min 
8 Mar 27 a og | 
Io. Taree (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Je) NEVER MARRIED[] |. COUNTY OF DEATH 

cayntry, : 

Tiss. U.S.A. winowed[} vor] | Prince George's Md. 
| VLNAME OF ere INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ty give streat address dugipg most of working life, even if retired.) INDUSTRY 
Andrews AFB aicolm Grow USAFHosp |t’'82" Army , 

P ike: USUAL REINS {Where deceosed lived, if insti: Residence before {13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? 113e. STREET AND NUMBER 
J Jodmissi Vb. COUN * oO 
“it Soe Purvis YG OL] | Rt 2 Box 190 


3 WCFATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
EDDIE L. BYRD BERTHA _ CLARA CARTER 


l60. WAS EEENED, EVER IN Us. ARMED Forces? ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, ng,or unknown: yeg os wor or dgtas of 5 . 
owes) |PSST-7968 |u2s2635uu | Bertha(w) same_as item #13 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) = erwin ONSET pn ban 
PART |. DEATH WAS CAUSED BY: ft 3 if 
Ns IMMEDIATE CAUSE () RESPiratory failure c Cardiac arrest 1_ week 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove t 
aD a agamarcbusk (a )__Pneumonia secondary to pseudomonas 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
last. O_pseyudoma ej month 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
z +. 7 oe 
& |190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
JJ= YEs. NO CAUSES OF DEATH? 
Che kk oO no 
% ]2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
& [Lor conrersutinc [CAUSE OF DEATH HOUR AM. Month Day Year 
Ss {if either, notify medical examiner) PM. 19 
= 121d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, en if. LOCATION Street or R.F.D. No. Gity or Town County State 


While -—) Nat while OFFICE BUTLONNG, ETC. 
vei! at work O 


2a. V certify that (K(this haspital) attended the deceased fram_L7 Aug, 1968 , to 27 Aug 1968 , thatXl) (we) last 
saw the deceased alive an. 19. g., and that in (ny) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, §) (we) (dig ARE) view the bady after death. 


Wb, STONATOR ae B a 7c. DATE SIGNED 
CA ek pecrét pays, GL orecror C) prs, CJ] 27 Aug 68 


22d. PHYSICIAN'S 22e. ADDRESS 


RNOED L KLIP N_CAPT USAF MC MALCOLM GROW USAFH ANDREWS AFB MD 
239. ¥ REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
GENOVA (Specify) Hee gS ee / ss 
ny 9-3-CF Kor yrntinie ty, GOI Lt tat Aad 


7 
i . 
Aen Z bere, (AAS 
24, FUNERAL DIRECTOR 2 es 5 Okeke pf 250 ns pony [258 RECISTRAR'S SIGNATURE 
, Q 7 
Wilt ati t-t/2u Co y CAOATE 1968 4 artsy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicio 


Page 4 may be retained by the haspi 


papers. Pages 14i 
ay event, within 72 haurs afte! 


pletely filled in by the funerg 
ben 


remavé car 


permit. Then please 


, crematian, ar removal, and 


e 3 shauld be detached for use as the burial-transi 


filed with the State Dept. af Health priar te buri 


fi 


director, p 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8 27816 
1908 CERTIFICATE OF DEATH 16 
T, DECEASED- NAME First Middle Tost To. DATE OF DEATH 2. HOUR 
(Type or print} George J. Calavetinos Atigtist 99 1468 65:55Ay 


Wie RACE S. DATE OF BIRTH ee (i Oe FUNDER 1 YEAR” 1F UNDER 24 HRS; 
ale wie 6/8/81 sue ee 
7a, BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Sq NEVER MARRIED 9. COUNTY OF DEATH 
ft O 
tly) SREEC E | woown DIVORCED Prince George's met 
10. CITY eo TOWN OF DEATH 1]. NAME OF aes (Ifnat in haspital [120 USUAL OCCUPATION (Kind af wark dane] 12b, KIND OF BUSINESS OR 
¥ ever] Give street address during mast af warking life, eyen if retired. INDUSTRY 

/] y Prince George's Gen. Hosp. Robs ied eR 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13¢pE NOR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND wid 


admissian) STATE 13b. COUNTY, 


4913 Riverdale Road 


wi YER No] 
Ma and nce George!s Riverdale 5g 
FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


14, 


A ~AL A INOS PORTA CHARAUKAS 


ee INFORMANT Address © opyarng 4/3, 
9076235 | FRANCES MiGLAVETIN GS 


18. CAUSE OF DEATH (Enter anly ane couse per fine far (a), {b), and {c).) Peele eG AND ll 
PART |. DEATH WAS CAUSED BY: i i 
: icctratte eat) Extensive cerebral infarct 
= fe / DUE TO, OR AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


Canditians, if any, which gave 


tise to immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eet io) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
5AM 
ATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Port 2, Item 18.) 

(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day on 

(if either, natify medical examiner} M. 

AT HOME, FARM, STREET, Le if 

Whi [Note Ze. PLACE OF INJURY (a MABE ‘) 21f. LOCATION Street ar RFD. Na. City ar Tawn Caunty State 

lat wark —_at eel 

22a. | certify that 8) (this haspital) gftended, tl) aended. fhe geceos ek re , 19.68, ta_August 3., 19_68_, that og lost 
saw the deceased alive an__“UBUST 9 | and ‘oat in Paty) (aur) opinion death accurred on the date and haur and from the 
causes stated abave, ¥) (we) (did) (dtdkot view the bady ady ofter death. 


Ze. DATE SIGNED 
ae 4 ATTENDING MED, STARE 
a ee z MCOBEGREE PHYS. C1 pirecror (pays. xk} August 5, 1968 


| 724. irs” 7 Ze. ADDRESS 
! Man ek ma Sad ong M.D. Prince George's General Hospital,Cheverly, 
BURIAL, CREMATION, | 23b. DATE yc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, pr Jawn) ce aT AAT U 
SBORTA ¥— GH Li8) CRT: AI NCO AR MANO 
DIR 
ey 


M 2Sa, REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
AD DATE AuG 8 1968 fT PES 


MARTLAND STATE DEPARTMENT UF PEALE 


1 1190 S DIVISION OF beeen d! RES: Por Es BALTIMORE, MARYLAND 21201 wile 
ERTIFICATE OF DEATH Li917 
* Poste 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
= oS (Type or print) y : Me Do Yeor, ier 
3 583 J armeS jee Carmrica ee fh BLS | Pw 
pea ie 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years If UNDER 24 HRS. 
= 3s e ‘ 7 lost birthdo | MN 
S gph [oma White 5-24" 9 ee el 
5 i © [7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATI 
3 Vaan) t, ig ee MARRIED [_] NEVER MARRIED[_] 7 G 
= VRAINIO, widoweD []___bivoRcED Pan Soke res 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b}KIND OF BUSINESS OR 
f give street oddress) during most,of,working life, even if retired.) INDUSTRY 
é HY ans V{\\& Hu oNtS vi WES LAG Nos, OI) & 
. | lived, if institut i Jac. CITY OR TOWN 434. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER = 
7 |esrisin) wR OD [jot Upshue Sy. NE 


is 
44, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle dost 


Wen. Cheisrdehee Canerar 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknawn) — | {lf yes gvve war ar dates of service) Id ilo *t Psa 4 \ Ub al 


PROXIMATE INTERVAL 


permit. Then please remove carbo 
crematian, ar removal, and in any event, with 


igned by the attending physician and comple 


fe 3 shauld be detached for use as the burial: 
led with the Stote Dept. af Health priar ta buri 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) je > | / / BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Cn Eo er ees ae! A Ba} Ge = : 2 
IMMEDIATE CAUSE {0} DRAPE rhe of A Ba ae AX. Fa 
o) ? DUE TO, OR AS A CONSEQUENCE OF , es 
pe Conditions, if ony, which gove if 13 be. £ ly "ee 
2 rise to immediote couse (0), (0), CLP AO Pr 1 na £0 —_! 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF i, 
ss host. ee. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
21/420 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y is 1? 
= vis No CAUSES OF DEATH? 
& 
&% [2lo, ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Dor conreisurins [-] cause oF peat HOUR AM. Month Doy Yeor 
5 [lit either, notify medicol exominer) P.M. 19 
= 


"AT HOME, FARM, STREET, FACTORY, i ft 
PEERY Tess) 2le. PLACE OF INJURY (ee BURDING. EC 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work—_at worl re 

22a. | certify thot (|) (this hospital) attended the deceased pe Ge", to Ltd: ', 19224 _, that (I) (we) lost 
saw the deceased alive an i//é 5 194 5, and that in (my) (aur) apinian death accufred an the date and haur and tram the 
causes stated obove, (I) (we) (did).fdid not) view the body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 4 


2a. DATE SIGNED 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7 ATTENDING = p>* MED. STAFF as 2 
: A Xe ororee puys, EV pirecror O ts, Ol / 23 He \ 
= 2d. PHYSICIAN'S 4 De. ADDRESS 7 . 
sh | NAME (Type) 
b> ke —<—<—=—== 
Se 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
= i . 
= Ny BEE | 8/29/68 Cedar Hill Suitland Md 
ADI ag ISTRAR . REGISSRARS SIGNATURE 
nA 24. FUNERAL DIRECTOR ae fee netsd Ne DRESS 250 PREY 968 | amaiiad ( : 
30M REV. Wye 00 AL WN, LE NR Avg Joe Xe DATE 4 d 


ake MARYLAND STATE DEPARTMENT OF HEALInN™ 


2.1.97 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 RY eel 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1918 


1. DECEASED-NAME i 2o. rE ea Month Doy Yeor | 2b. HOUR 


(Type or Print) 


“ DEATH MATED bd 81-68 — 193s/,6amm 
z 3 SEX 6. AGE {in yor 3. DATE PRONOUNCED DEAD 2d, HOUR 
ies] lost bithdoy} [ONT | DAYS | HOURS Mgath Day Wear 

‘ae Male L g 68 19,2 10am 
ow To, BIRTHPLACE (Stote or foreign i |. MARRIED JX ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


country) 


bd 


be forwarded to the Chief Medical Examiner's Office along with farm PM3. Pa 


D.C. WIDOWED ["] DIVORCED p Gees 1 id. 
ae ie 10. CITY OR TOWN OF DEATH 120. USUAL TECUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ge 4 during meyolworing ie evan ete) |OUR. oA arg 
5 = < ¥ 13d. INSIDE CITY UMITS? —[V3e. STREET AND. aie 
5 os 3/ ves (] NO 
as 2 ‘fia FaTHeR’s NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ps a 
as Pe George Is Clayton Dorothy P. O'Dae 
Te, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
of 
Messaeaorunksows) | Cirarsysansweal | 977422456 Sharon Clayton (Wife) Same as above 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) Pea el 


PART |. DEATH WAS CAUSED BY: " . 
/ , ) (MMUDIATE CAUSE (a) LACETATLON O brain 
O. 


DUE TO, OR AS A CONSEQUENCE OF Trauma =— auto accident. 
Conditions, if any, which gave 


rs 
B 
€ es 
S 
Be 2k 
737 & <= ‘s 
2: = £ 
so Es 
Pa Es 
23 aes 
o€ < 
o = 2 
oo aes 
aed S i rise to immediate couse (a), b) 
Pa 8 = € stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= mS lost. eo ae 
Fe 2 Sa (9) : 
2t cee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
co pee) ert ian 
es os zlfci¥ 
Ss 3 $ = [ig0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
caer Se Ss WAS PERFORMED? YS] NO GR 
“es o © = 
= 2 ae & THAR O ie Ta = 2b. jie pus Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port } or Rotrintem#Slimed , 
oe sy =z " 7 
Srau2s S | cause oF DEATH :45am S&-1- 1968 |Driver of car which went out of control and 
= 2 apis 3 = 72d. INJURY OCCURRED BD PLACE a a (At fei farm, street, ZIF. LOCATION Street or R.F.D. No: “City or Tawn County State 
=t 5% 6 WHILE NOT WHILE Rey i ice building, ete. 
Sisla © 35 76 at work L_ at work laurel, Prince |George County, Md 
<x Sorae ~~ / - - - = 
a = 25 3 220. | certify re I oe cpatye of the remoins desssibed above, held an Autopsy [_], Inspectian Inquiry [J], and in my apinion 
fea 5 st za ; 
ysescea death resulted fra fil causés YJ, ent BE], Suicide (_], Homicide [-], Undetermined manner [_} 
gise2 ( CHIEF MEDICAL EXAMINER — [J 
3 
arecs ACTUAL © 
a = =3 
@ sfeg = SIGNATURE FO4AA] _.p, ASSISTANT MEDICAL EXAMINER oO eee 
3 Ba a es 
> 8850. EXAMINER'S DEPUTY MEDICAL EXAMINER 1-68 
a3 2 2 > 3 of NAME (Type) dhn Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) Sat” 6 al a2 
© 2Eun0= 1230, BURIAL, CREMATION, 7 | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= 3 Benes 
6 = OLN mete oO ims» {ano Mie 
ws. FN PRY, e 1H wt ORES inter, 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
s unera ome ain 
iE (5) 
10m REV via 3 Sart AUG 368 fCtionts, 


im 24 > after death. 


TO HOSPITAL OR . TENDING PHYSICIAN 


The law requires that the death certificate be execute 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1¢ Wl esi 4 t CORB DRESS. 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
soma (se | 4308 Suitland Rd. SE, Suitland, Marylmd SEP 6 1968 f arts, | 


gned by the 
urial-transit 


, crematian, 


shauld be fied with the State Dept. af Health prior to burial 


directar, page 3 shauld be detached for use as the bi 


VR AIS (4} 


NAR TRAIL JEATE VEPAREIMMENE UP PEALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4191 CERTIFICATE OF DEATH ii919 


1, DECEASED-NAME Lost 2b. HOUR 


(Type or print) ~ Ih " 
onwit b An 
5. DATE OF BIRT ( = UF UNDER 24 HRS. 
a ‘MONTHS D MIN, 
: F< ad 
‘@ ERA {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Cy never marRieo-] 9. COUNTY OF DEA 
Ww. IP | eS. WIDOWED fX} DIVORCED [] : ofOrg & Md, 


10. CITY OR TOWN OF DEATH work g 12b. KIND OF BUSINESS OR 
b oF sie ir INDUSTRY 


7 


iO F\ Y tt 6 ae? eC 
ae ee eas Where deceosed lived, if institution: Residence before |13c. CITY ine 13d. INSIDE CITY LIMITS? |139, STREET AND ‘ny 
6 [odmission) F i Aton yes§{ NoC] LA J ood f {) d. ed * 
| 14, FATHER’S NAME First ust 1$. MOTHER'S MAIDEN NAME First Middle lost 
/ d kK Unknown 
1pb. SOCIAL SECURITY NO. 17. INEORNAN' * Addgess 
alaiown Tey Ee preter, Woodyaxd Rd, Clinton, 


18. CAUSE OF DEATH (Enter only one couse per line for (g¥{b}ond (c).) En Gar Galo 


BETWEEN ONSET AND DEA} 
PART |. DEATH WAS CAUSED BY: Cl, 
IMMEDIATE CAUSE (a) rac por Z yt 7 oma Cc 
yf IAS DUE TO, OR NSEQUENCE 
Conditions, if ony, which gave % oe Care Cir€é. Later 


rise to immediote cause (0), 


stoting the underlying couse DUE TO, OR AS A CONSFQUENCH AT” ~ 
last. ~2 a at 6) g Hi Ae. (= Zz eo - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
A} / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] not CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


Zia. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 

DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Manth Doy Yeor 
(if either, natify medical examiner) P.M 9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, a) 214, LOCATION Street or R.F.D. No. City or Town Caunty State 
While coset while OFFICE BUILDING, ETC. 

jat wark at wark 


22a. | certify that (I) (this hospital) attended the deceased fram SP i Pe | ot OS ee , that (I) (we) last 
saw the deceased olive on__& __— .2© __19¢_, ond that in (my) (our) opinion death occurred an the dote ond hour ond from the 
couses stoted obove, (!) (we) (did) (did not) view-ttry body after death. 


MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 


4 
PPO he ZC Cee tes HE Fn OH oe so - 28 


22d. PHYSICIAN'S 


22e. ADDRESS 
| NAME (Type} 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
G QOS Resurrection Cemetery Clinton, Maryland 
24. FUNERAL DIRECTOR 2. Lie LM : 


MARTLAND STATE DEPARTMENT UP MEALIE 
] 1 1 9 t eo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH dived 


oe 1. DECEASED-NAME First lost 2a. DATE OF DEATH 2b, HOURS 
Sewee ype ar Bast) MILDRED W COPLAN UGUST M28 "968" 6:25, 
© 
s_=-7 s S. DATE OF BIRTH [__IFUNDER t YEAR | IF UNOER 24 HRS, 
gis |_FENALE hl ll 
as = 
: 3 Io. ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD Gg] Never MaRRIED[-] | % COUNTY OF DEATH 
Be Pehnsykvania | U.S.A. woow([] _ovoreo(] | Prince George's Md 
2 SS __ [10 CY oR TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_—[120. USUAL sraeanen nd of vat done Mb KIND OF BUSINESS OR 
“a Se » a street address) ‘during most of working lite, even if retired.| INDUSTRY 
=5=~' |Andrews AFB falcon Grow USAF Hosy OusewLte 
Bsc ie if institution: Residence before 1d. INSIDE CTY LIMITS? 139. STREET AND NUMBER A 8 
Ee $ 136. COUNTY 9) 3 3 
ees > [Ma Mon ets oe _| Sek ®O 1131 Univ. Blvd West 
woe > Vid. FATHER'S NAME First Middle Lost 1S iV Hi AIDEN NAME First Middle Lost 
ze SAM Wess | SxR¥e 
<2 
38 Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT Address 
Ba, Yes, ngbgynknawn) (IF yes give war ordates of service) 7 (] bp am () 7 2 811 Sister 
z 
aS : PPROXIMATE INTERVAL 
pe 18. CAUSE OF DEATH (Enter only ane cause per line ei (b}, and (c).), a BETWEEN ONSET AND DEATH. 
: PART |. DEATH WAS CAUSED BY: letastatic carcinoma of breast 
Bie ' IMMEDIATE CAUSE (a) 
5a + DUE TO, OR AS A CONSEQUENCE OF 
2a Conditions, if any, which gave 
ie tise to immediate cause (0), (b), 
ze: stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
age lost. 6) 
3 pH: 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


Jat work —_at work. 


22a. | certify that%) (this hospital) attended the deceased fram_23 May 68 19. ,to_28 Aug 1968 _, that %) (we) lost 
saw the deceased alive an 19 68, ond that in (hy) (our) apinion death accurred an the dote and hour and from the 


3 
i S i) xX 
3 & ] 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 } 2 CAUSES OF DEATH? 
= Lhe YES NO 
me 
2 SS P2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= % [Door contrisurinc 7) cause oF ofath HOUR er Month Doy Yeor 
Pa & [lf either, notify medical examiner) M. 19 
a4 Ss A 
fe = ] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ha 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ies While ie Nat wt OFFICE BUILOING, ETC. 
cd 
= 
= 


directar, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 
Page 4 may be retained by the hospital or attending physician. 


= causes stated abave, (dk (we) (dal) (did nat) view the bady atter death. 

2 y Hl, ATTENDING MED. STAFF 2RLDATE SIGHED 

= ll DEGREE PHYS C& irtcror O pos. C1128 Aug 68 

2 s= | Tad, PHYSICIANS De. ADDRESS 

fa ' . ‘AM _E. PALMA, MA AF _M MALCOLM GROW AFH ANDR AFB MD 
= 

2 


BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Seay 8/30/68 _|King David Mem.Garden Falls Church a 
24. FUNERAL DIRECTOR ADDRESS BS O-tttL co] Ab: | REG! Sb. REGISTRAR’S SIGNATURE, 
VR AIS (4) Su = ye i i 
wes Beenaep Vanzan Sons Wasit,D ren DEP 963 rth Yd ge 


OMARTLAND STATE DEPARTMENT OF HEALTH 
Ttems 23,2h bso ide RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11/14/68kK, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11921 


2o. DATE KNOWN#R] Month Doy 


1, DECEASED-NAME 


First 


Lost 


7 


Yeor 


0 
A H 
Ty Print) 
fs ypessetrat) William -- Daniels Dott ma] Aug. 26 168 bE 5 
> z 3 Ex 7 RACE ¢ DATE OF BIRTH 6. AGE (i TE ONGER TYR TF ONDER 7 WS _'2c, DATE PRONOUNCED DEAD Hi 
Z f ins eR MONTHS ‘GAYS HOURS Month Doy Yeor GA Re 
Ss Male Negro | Apr. 16,1930 38 YRS, 9 AM 
“ g To. BIRTHPLACE (Stote or foreign _[7b, CITIZEN OF WHAT COUNTRY? MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
hs 2 sagt agkea cl A WIDOWED DIVORCED [-] Prince Georges Md, 
2 2 Was g A 
>. sa 10, CTY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
< 4 ive street oddress) during most of working lif if retired.) | INDUSTRY 
yy jive stres 185] juris most of working life, even iT retire 

© 2 O Glenn Dale vel ennenatetoget ts Porter’ -- 
) = . Bo. USUAL RESIDENCE (Where deceased ljfed, if institution: Residence beforel I3c. CITY OR TOWN 13d, INSIDE city LIMITS? | 13e. STREET AND NUMBER 
Es = 34 7 a Ne NG ree Wash., D.C.| Ys(@no(j | 300 50th St., N. E. 
— = n 14. FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
= S ? Otis -- Williams Rosa Belle Ready 
= & 1, WAS DECEASED oe INUS, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

a ‘es, no, or unknown) (Hl yes giva wor or dates of service) 

ES nknown 578-36-5589 Decedent 

2 a ee 


APPROXIMATE INTERVAL 
BETWEEN, ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (a) 
_, PART |. DEATH WAS CAUSED BY: espiratory failure 


necessary, please execute the certificate, writing the word “pending” in pencil 


< 
S 
3 
2 
‘a 
aN 
5 
3 
2 
& 
= 
ee Oo hrs. 
5 = IMMEDIATE CAUSE (0) 
fe DUE TO, OR AS A CONSEQUENCE OF 
Ze Conditions, if ony, which gove Intoxication 
oned tise to immediote couse (0), (b) 
3s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ete i; = Barbiturates 
2 oe Serene 
oe PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (o) 
an) aie eee 
bs 2 Paraplegia from tuberculoma of spine- 4 yrs. 
Bea S 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AG / 2 WAS, PERFORMED? wR] wo 
a 
| 5 210. EXTERNAL CAUSE WAS 2b. Hae INJURY Month, Doy, Yeor ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
3 us =z | PRIMARY [XJ OR CONTRIBUTING 5 
s § = | cause ey o tnknewn 9 Ingested overdose of barbiturates 
Lee = [2id. INJURY OCCURRED ale PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
25 | ot me NOT WHILE Weak, offige Pa et dal * a 
BES |- | swore CI ar woe C3 en Glendale Prince George Md. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy{_], Inspection [_], Inquiry [3], ond in my opinion 
death resulted from:  Noturol sayses [1], Accident £/], Suicide [[], Homicide ([], Undetermined monner FJ 
; % CHIE MEDICAL EXAMINER [] 


g 
SHENATURE LAr Lick? [i LOFT _ny, ASSISTANT mevicat Examiner [) 22b. DATE SIGNED 


3 
2 

3 

2 EXAMINER'S ey John Kehoe, M.D., Riverdale PUN Mic exami €) 8427-68 

2 


NAME (Type) ADDRESS( Street, city, town, or county) 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PN3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


23c, NAME OF CEMETERY OR CREMATORY 


Harmony Cemter 
24. FUNERAL DIRECTOR ADDRESS 


John T, Stewart 4001 Benning Rd. N.E. 


TO veun BD icat EXAMINER: This certificate should be executed within 24 hours after _ & delay is zs = 


73d. LOCATION (City or Town) (County) (Stote) 
Maryland 


250. RAE DRY RESP BE. Sy 
DATE t 1966 ”/, 


VR AISME (5} 
TOM REV. 1/68 


€ 

=] 

& 

in =] 

é 

S £85 

wv capisha 

(2 hag he 

2 2° 3 

= ee 

= oS 

o,/ 2&s 

of 3 = 

t 
1; j 
i=3 ‘dns 
Lye 

c 
avs f 
© 
SSrony 
et 
3 

Ess 
ots 
‘ek 
e8s 
SBE 
2eo 
ga 
re 
£8 
eee 
oS 


permit. 


, cremation, ar rem 


[-transi 


: The law requires that the death certificate be executed 


should be fied with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT Ur MEALIT 


110472 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 net ae 
aivis CERTIFICATE OF DEATH 22 
ih See ines First Middle Tast 2a, DATE OF DEATH 4 2. HOUR 
lype or print] i Mont Day Yaor 
ipene iG. Davis ug. 31 968 200A" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — {_IFUNDER YEAR [iF UNDER 24 HRS. 
Female White Sept. 16, 1902 in ot veg [eee [eaten allies 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
Wes irginia A WIDOWED FX} DIVORCED [-] Prince George Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital [12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
, give street oddress) during most of working life, even if retired.) INDUSTRY 


e eland Memo oOsp Own Home 


R dale al H Ho wite 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 7 [34. sine ciry ums? ]13e, STREET AND NUMBER 

lodmission) STATE 13b. COUNTY 5 i) 5312 43rd Avenue 
we CAE, Bie E 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Malone Annie Plummer 
Y6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Annie Nhitfield eas 7 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) PETWEN ONSET AND Dea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Gee C ee 


DUE TO, OR AS A CONSEQUENCE OF 


“4 / 
Conditions, if any, which gave a) oe Cherur cle. woke pi he ‘ Fis By 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ff 
lst @ 4bQtl Ch ear 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 

= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= vs not] CAUSES OF DEATH? 

= 

S P2'0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

3 [[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

S [Lf cither, notify medicol exominer) PM. 9 

= [ 2ld. INJURY OCCURRED | Je. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Tawn Count State 
While oD Not while 7) (orc be tant ) ‘ Y 


fat wark —_at wark 


22a. | certify thot () Seach attended the deceased from“ tc Zee WLS, to fae JST 19.6 € , that (I) Gye) lost 
sow the deceased alive on ty (Gh 196°, ond that in (my) {9689 opinion deoth octurred on the date ond hour ond from the 
causes stated-above, (|) xycet (did) fdidmet) view the body after death. 


i PIES ATTENDING NED STAFF ee 
— — DEGREE PHYS, — orecror Oops O] f $2 6 CE 
Tia. PHYSICIAN'S 72s, ADDRESS 
NAME (Type) “MD Professional Bldg. ,Centerway ,Greenbelt ,Md. 
BURIAL, CREMATION, 7ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
Ree as ogg | Marydale Cemeter Cumberland Allegany Ma 


74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
f, Gasch's Sons Hyattsville, Md. | yp A 1968 (Clortay Yecokge 


i I 11915 DIVISION, OF wt "RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE ‘2a FRSICAT EXARKINGH CERTIFICATE OF DEATH 1i9e 


nn 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost (pe Ate ea] Month —Doy 2b, HOUR 
{Type or Print) H Stof£ D. 
2BeXs larry offer awson DEATH ate 8 68 M 


$. DATE OF BIRTH FE eeUTe ts: ae a 2c, DATE PRONOUNCED DEAD 2d. HOUR 
! 
Sept. 6,1908) “B,,/>™| | [| eae p: 203 


a To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED (_] | 9. COUNTY OF DEATH 
hen es country) 
eS, Virginia U.S.A. wiDoweD [] DIVORCED [] Prince George's Md, 
Sp 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _]120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a ee 74 give street oddress) during most_of working life, even if retired.) | INDUSTRY 
2 E hever] Prince Georges Gen, Hosp.| Upholsterer-retire 
& ke 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Tad, INSIOE CIT’ UNITS? T13e, STREET AND NUMBER 
; S B/G | cdmission) state COUNTY ‘ 
sot 5 8/6} cmon) A Maryland| Pronce George's |Mt, Rainier %)O 8 Queenstown Drive 
€ z | [14 FATHER’S NAME First “i lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ee John - Dawson Herriet Young Dawson 
= & Lies nor ml INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 a ‘es, No, of unknown] If yas: 4a Were 
a 2 Ye Worl d War Th 578-09-46 irs. Geraldine Todd 5905 34th Ave. W, Hyatts. 
‘= [Sa APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter ai ‘one couse per line for (0), {b). ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

“s IMMEDIATE CAUSE {a) 

/ DUE TO, OR AS A CONSEQUENCE OF 


ostions ony garish »)__ Adenocarcinoma of the colon 
rise to immediote couse {0}, (6) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
me td 


BETWEEN ONSET ANO O8ATH 


Carcinomatosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


This certificate should be executed within 24 haurs after — deloy is 


hould be forwarded to the Chief Medical Examiner's Office qa 


NAME {Tye}, ne R 4 M.D ADDRESS(Street, city, town, or county) Cheve Ma ylanc¢ d 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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= & ito. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a 2 WAS PERFORMED? 1H 
2 & [2io. EXTERNAL CAUSE WAS 716. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, item 1B) 
Soe = | PRIMARY[]OR CONTRIBUTING [] | HOUR AM. 
&83s 5 |_CAUse OF OATH PM, 19 
Ze eS = [21d INJURY OCCURRED 2Te, PLACE OF INTURY (at ae form, street, TIE LOCATION Street or RFD. No City or Town County State 
=a7 5 WHILE NOT WH joctory, office building, etc. 
= 2 28 AT WORK AT WORK 
2 . ‘ a 
2 Ba5 22a, Ateftify that | took charge af the remains described above, held on Autopsy K — Inspection Det" Inquiry Bef” and in my opinian 
vs 3 z death resulted from: qe ural causes fat Accident ["], Suicide [-], Homicide [-], Undetermined manner [_] 
+. & 
& Sse ane [s cHuEF MEDICAL Examiner — J] : 
Zt Lr 
beet B SIGNAT! Vas VELA AOL ANA mp, ASSISTANT MEDICAL EXAMINER 0 22b. DATE SIGNED 
Ped -24- 
2S 22! iy EXAMINER DEPUTY MEDICAL EXAMINER Exk (Acting) 8-24-68 
SR26 7 
o @E— 
octu 
z 


necessary, p| 


‘24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


BURIAL CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) State) 
§ REMOYDL ipa) 8/27/1968 |Baltimore National Baltimore, Maryland 
Nalley's Funeral Home Mt. Rainier, Md. lpm AUG ° 


VR A)SME (5) 
TOM REY, 1768 


OChter. Wd, 
y 


1 « MARYLAND STATE DEPARTMENT OF HEALTH 
pou iy 191 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 «499 
FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH ed 
HEALTH |, DECEASED-NAME Middle lost 2o. DATE KNOWN[_] Month Doy —Yeor 2b. HOUR 


(Type or Print) 


eee Jackson Andrew Drew JR. Diath NATO S—"72—68 __1910b20p 
oe 5 3. SEX 4 RACE 5. DATE OF BIRTH . WF UNDER | YEAR IF UNDER 24 HRS, 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Be é ha be ae LO 
52 £ Male | White | 9~12~192 g B19 12: 52am 
ee 7o, BIRTHPLACE (Stote or vas 7. gi OF WHAT “Re MARRIED [RNEVER MARRIED [_] | 9. COUNTY s DEATH 
-E o country) 
3S 2 to SDN Nee a OREL Prince George's Md. 
Se. 10. CTY oR ory OF DENTH TiC AME OF HOSTAL OR INSTHUTION (H nor iw hospifol —[12o, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
a = O95 a: Hee street oddress) . dy ag most ofworking life, even if retired.) 
e* 2 /4\|Cheveri: rince George Hospital heel boslee 
oie hes To. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before] 13c. CITY OR TOWN [94 WiDe cus? 1 3e. STREET AND NUMBER 
eS /\ odmssion) STAT b. COUNTY : 
ee S/O bistying Prince Georgets |Oxon Hil) | ‘SC 9D {6510 Livingston Road 
3 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle ios 
oO / ‘, 
eral 2023 . LID LE bose 
Téo, WAS DECEASED EVER IN U.S, ARMEB-ORCES? 4 SOCIESECURITYNO, 17 wor 
(Yes, no, or unknown) (if yes grve war or dates of service) Z 28 
A nh ~, ipa BE; = LG ts 9 
Ts. CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond (}). sepa UT ee 
PART |. DEATH WAS CAUSED BY: 
> pe ,) IMMEDIATE CAUSE (a) Gun_shot wound of head 


\ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
CLES is —s. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
WAS PERFORMED? Ye Nog 


2lo, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
PRIMARY [X] OR CONTRIBUTING [_] HOUR A.M. 


This certificate should be executed within 24 haurs after = & delay is 


MEDICAL CERTIFICATION 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner, 
Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


E3 CAUSE OF DEATH 0:20mn 8-7— 1968 |Shot self in head with . 38 cal. revolver 

= 2d. INJURY OCCURRED 2ie, PLACE oF nr (ar ac form, street, “[21F. LOCATION Street or RFD. No. Gity or Town County Stote 
Ss "O01 0 wilding, etc. 

3 atworx G2) er wore anch Avenue] Prince George County, Maryland 

5 22a. I certify ey ro “ ~ remains described abave,heldan Autapsy{_], —_Inspectian BK}, Inquiry [_]. and in my opinion 
a death resulted fram: — Not6rol causes [7], Acide (_], Suicide [XJ], Homicide [], Undetermined manner 

¢ 

3 Lf) cHIEE MeDicat examiner 7] 

o 

ni SIGNATURE glViL, [] Sane ag. mp, ASSISTANT meDicAt examiner [] 2b, DATE SIGNED 

= at EXAMINER'S : DEPUTY MEDICAL EXAMINER 8~8-68 

S } 
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TO cpu BMbicat EXAMINER 
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AREMATION. 2c en OF ere) OR CREMATORY Bd. LOCATION (Cijy 0+ Town) (County) ote) 
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24, FUNERAL DIRECTOR Shere “Taso. REC'D BY REGISTRAR Ly Sb. RAR AUFARS SG py Ri 1 
te W tt Lflar bere bp S17-1- oy Si2- = DATE Bb ad E. O-C.|owe MG F319} 3 {968 ; "i UY 0 E & 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ecuted within 24 hours after deoth. 


The low requires that the death certifigéte be%s 


Poge 4 may be retained by the hospital or attending physicion. 


tem 15 Film 404% Yell=-SO aAfPARTLAND STATE DEPARTMENT UF MEALIT 


} net DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) = 
D yy 
91% CERTIFICATE OF DEATH 11825 
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3 gz a eed SIRE WA 
aD 3. SEX 6. AGE (In years Bc os IF UNDER 24 NRS. 
235 we heal Le | 
ct A 
zs 3 7o. BIRTHPLACE (Stote or foreign 8. MARRIED (CU never marRieo (a 9. COUNTY OF aa 
eve country) ~ 
£ Sa aly) a a WIDOWED DIVORCED [-] ne Ma. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work dons 12b. KIND OF BUSINESS OR 
=e = give street oddress) GID La Salle Rfpuring most of working life, even if retired.) INDUSTRY 
ss AA TLS 
iis 130. URQAL RESIDENCE (Where deceosed fis [3cq61TY-OR TOWN 134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER a A 
avs 5 fosmission) state b COUNT Be ie: Orel spr NOC] 8420 Belair Ru. 
es }——__"_aviaaiach {Zier Yip KASS FA 
© 5 2 [re rarners ane 15. MOTHER'S MAIDEN NAME First lost 
oY <S 
= at Nive i eqn 
ePo NK a 4 
Ys 160. WAS OECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL Sua NO. 17. INFORMANT Address ma 
o> Yes, no, or unknown) — | (If yes give war or dates of service) AS ‘ My 
a ‘ 2s J-94- 33 ster MN, Domus ~42 Py. Hs rifle. 
eo WATE INTERVAL 
=e 18 CAUSE OF DEAT eer only oe couse prin fr (0 (on (2) sctwetn ORE AND Oe 
a2 ART I. : 
5 ; IMMEDIATE CAUSE (0) Coan Ve CX Q WIG E 
S A Y f © DUE TO, OR AS A CONSEQUENCE OF aQ K 
ao Conditions, if ony, which gove Ie ” A { a a lg 
e 2 tise to immediate couse (0), (b) SS i { U 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


A 
ATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys J Nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

(COR CONTRIBUTING [[] CAUSE OF DEATH. HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (i NOME, FARM, STREET, bel 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while OFFICE. BUILDING, ETC 
jot work —_ of work 


22a. | certify thot (I) (this haspital) ajtended the deceased from__Vj&{ EN, 19. “TaGIef 6 , that (I) (we) last 
ecieiiiie deceased live santas: UnCut 19___, and that in (my ee ea death accurred a ally @ and haurand fram the 
causes stated abave, (!) (we}bdid Nidy jat) view the bady after death. ope 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending phy: 


e 3 should be detached for use as the buriol- 
filed with the Stote Dept. of Heolth prior to burial 
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24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
Mey PEC OMe ath Boo 3 (eA UL [in AUG 20 1968 poConday | 
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Then please Ye f 
, cremation, or removol, and in any event, within 72 hours after dea 


‘ansit permit. 


The law requires thot the deoth certificate bp-exe 


Poge 4 moy be retoined by the hospitol or attending physician. 


After this certificate has been signed by the attending physicia 


je 3 should be detached for use os the buriol-tr 
d with the State Dept. of Health prior to buri 
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should be fi 
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ARTLANL STATE VETARIMEND UF AEALTE “ 
1 1 9 1 Ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lis2¢ 


CERTIFICATE OF DEATH 


T. DECEASED-NAME First Zo. DATE OF DEATH 2. HOUR 
{Type or print) Janes R, Driscoll Aug z Nonip bey 44 Ye%, 2 PM 
a5 [5 DATE OF BIRTH TAGE a i 0 
Ses oe ee ves. let Has da 5 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NevER MARRIED] [COUNTY OF DEATH 
omMost Va, UGA WIDOWED DIVORCED Prince George"s id, 
_ [10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot inhospitol [12o. USUAL OCCUPATION (Kind of work dane _ |12b. KIND OF BUSINESS OR 
Chev erly ghasueet oddest ri Geots, during gngstaf working life, even if retired.) npperRy Gov, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13 CITY OR TOWN 13d. INSIDE CITY LIMITS? Ne STREET AND NUMBER 
15 Ww 


admission) STATE Md 136~ tchester Dr 
14, FATHER'S NAME First Middle Last 


John Driscoll Mary J. Kelly 


16a. WAS DECEASED EVER IN we ARMED oc 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ve wor oF date TAY ~ z 7 ¢ dt 
Lome genes! (it yes gi 5 af Service) John J. Driscol] - same”as 4 7 3 


PROXIMATE INTERV 
BETWEEN ONSET_AND DEATH 


“hee 


OR CONDITION GIVEN IN PART I(a) 


CQ A MEK Eo. AL OE 


PART §. DEATH WAS CAUSED BY: 
a) IMMEDIATE CAUSE {a) Z 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise ta immediate cause (0), (b}. 


=z 
= 200. AUTOPSY? 20b. IF 5, WEREFRONGS CONSIDERED IN CERTIFYING 
= we] Wo CAUSES OF DEATH? 
& [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
& [Dor conteieutinc 7) cause oF veaTH HOUR AM. Month Day Year 
& [lif either, notify medicol exominer) Me i 
= Whey ot whe 2le. PLACE OF INJURY (eerie ne oe) 21f. LOCATION Street or R.F.D. No. City or Town County State 
jot wark —_ot wark 
22a. | certify that-{l)(this haspital) attended the deceased fram V8. ae Di: , that (I) (we) last 
saw thedecedsed dhive-er ZZ 19___, and that in (my) (aus) apinian death accurred an the date and haur and fram the 
causes stated above’ (IV{we)¥a id) (did nat) view the bady after death. 


DA 


. op ATTENDING | ay MED. STAFF eee at) 
4G \ y ' ZR 
4 \ OP TA Te DECREE PHYS. ~ pirector OC pays, O] Aug. 27th, 6 
479 


ae a ‘Me. ADDRESS : 
NaME(Type) “ets O'Donovan HuOO tamp Rd. Temple F gf hee 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY (County) (Stote). 
REMOVALS =o huge, 30-68 (Cedar Hill C faryland 
24, FUNERAL DIRECTOR « | 250. Ri § REI Sb. REGISTRAR'S SIGNATURE 
72 as tt. T * i , 
1-Gd ) DATE Abb aa Cheating Seis 


Simmors Bros. ]60.1-Gc,. 


a 
F 


OR STATE. 


HEALTH 


TO eeu Dbicat EXAMINER: This ce 


ate shauld be executed within 24 haurs after = delay is 


ffice along with form PM3. Page 


Item 18. Give Pages 1, 2, and 3 ta 
hao with the State Departm 
Health priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


es 1 


mers 
emg 


Page 3 shauld be used as a buriol-transit permit. File 


necessary, please execute the certificate, writing the word “pending” in pen, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ext 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT Or REALIA 


4 0749 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11927 
#4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae Sd 
ib oe First Middle Last 4 iy DATE KHOWN TE) Manth —Doy FP 
ype ar Print] OF As) 
Olga Dugan ( BZ UG "Youn moe) 8 8 88 M 
3. SEX 4. ne S. DATE OMpBIRTH dé. AGE nes TE ONDER 701A 2c. DATE PRONOUNCED DEAD JOUR 
mes 22 Pisa : ie 
4 (ch vale 
7a, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? fB. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) x e 
AvstRIA (ue. iS WiDOWED Pet pivorceD [7] Prince Med. 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
7¢ give street eee) during mo ie working life, even if retired.) INDUSTRY 
AC o Spring A «5 AEB oh Wi fE = 
130. USUAL RESIDENCE {Where deceased lived, if OS Shaan beforel I3c. ay 0 rom 5 134, INSIDE CITY Tas Ve. ee AND NUMBER 
f 13, COUNTY, am : 
IG admission) STATE Prince Geor} oy ip pring Ses (7) no Gd 6210 mme y Rd 
» [14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2) 
f OME om NOownh 
Théo, WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 7. INFORMANT ADDRES, val] 
(Yes, mpesankrawn) {Uys give war oe dates of service) | 16138 8 3 31] ARS Juba K R USSE SAMA TS AS, RE 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) espe ne 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
, Co) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove "4 nie 
rise to immediote cause (0), ~ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. = 
ss (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ey» a 
a 4/ ¥ 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION [° AUTOPSY? 
s WAS PERFORMED? 
QIz WSO) No 
& [2lo. EXTERNAL CAUSE WAS 21, TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [1] HOUR ES 
BS |_CAUSE OF DEATH 
= Y2id. INIURY OCCURRED [2ie. PLACE OF INJURY - hame, farm, street, DIE LOCATION Street or RFD. No, City ar Town County State 
Wen vac foctory, office building, etc.) 


AT WORK ‘AT WORK 


220. 1 certify that | taak charge af the remains described abave, heldan Autopsy[_], _ Inspection 
death resulted fram: — Natygul causes $7], Acdglnt (A. Suicide (J, Homicide ( 


Inquiry [3 and in my opinian 
|, Undetermined manner [_] 


/| /| f CHIEE meDIcaL ExamInER 
STENATURE LT AAT AF OT ny.” ASSISTANT meoicaL Examiner [7 226, DATE SIGNED 


|_| panes Sd John Kehoe, M.D., Riverdale, Md. >t noi canner 2 89-68 


> NAME (Type) ADDRESS(Street, city, town, or county) 
230. BURA CRE iON e. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn! R (Count ji 
hiner? | S—19~ 1968 |SEMARYS — CEMA ANH WER fownsh ie EN NA, 
24. FUNERAL DIRECTOR - DRESS 250. RECD BY REGISTRAR [2s REGISAR'S STGAATUR 
Wile ANBERS (6 RyveERbac! ) Mb is ee ee le OT Oe i 3 19 968 7, , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
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quires that the 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ip MARYLAND STATE DEPARTMENT OF REALTIN 


113 19 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19258 
CERTIFICATE OF DEATH y 
_s 1. DECEASED-NAME Giri, - Middle last 20. DATE OF DEATH 2b. HOUR 
85 (Type ar print) ie 4 YD CLE! d F 4 L 6 Nes » Day aris B 2 M 
Se 


3 SEK : 7. RACE S. DATE OF BIRTH me (in years | ONDER YEAR _[ W UNDER 20 Hes 
{! PL ab of F ) 3 last birth atl WONTHS | _ DAYS cy 
RLU¢ Wit (Te! JULY xe) mle (ae ed 
7a BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
count) t ‘gi MARRIED [RNEVER MARRIED [_] 
PAS GS WIDOWED] _ivoRceD (J | 7 EES Nd. 


10. CITY x TOWN OF 255 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION Kind ai wark ae 12b. KIND OF BUSINESS OR 
give street address) fi i < {during mpgs of vearking life, even if retired.) INDUSTRY. 
aa J 


, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR De 13d. INSIDE CITY “Tm The STREET AND NUMBER 
admission) STATE Jie jy) pay , px wR NO |/260? Sal SU 


leose remove corbon papers* 
, ond in any event, within 72 hours after death. 


last. @ PLY PCRTEA £1 0n Sa YERR 


al 2 ie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS BL nO CAUSES OF DEATH? f 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, lem 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 


19. 
1d, y 3 AAT HOME, FARM, STREET, FACTORY.) | 21f. F.D. Na. it i 
Whe Not whie 2Te. PLACE OF INJURY (ane BUNDING, ETC 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


fat ale ot ial) 
22a. | certify that (I) (teicumsaac attended, the deceased fram L NGG, tae 7 | 19 oS, that (I) $6) Jost 


saw the deceased alive an 19_¢.5, and thot i in i (gag} opinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (did nat) view the bady after death. 


2b SIGNATURE 7 (Z ae oe = 7c. DATE SIGNED 
CAIMNay /: MP FIAG 4 i ecwee PHYS. Bel oinecror O ows, Olu y fo 19 
Zid, PHYSICIANS ; Ze. ADDRESS 


NAME (Type) Norman K, Bohrer, M. D. 3231 Superior Lane, Bowie, Md. 20715 


[730. BURIAL, CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
Bupa resi) Aug 15, 1968 Bde = Cemetery Tecumseh Johnson Nebraska 
veaisy | FUNERAL DIRECTOR ag Pe : Z 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
F 
ey a F. Gasch's Sons vatterilie; Md. a AUG 15 1988 
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na | [VQ RATHER'S NAME Fi : TS. MOTHER'S MAIDEN NAME First Middle Last 

2 [ELLA MACSTED) 
2 Téa, WAS DECEASED EVER TN US. ARMED FORCE? V6, SOCIALSECURITYNO. 17. INFORMANT a ‘Address 

ao (if jive war or dates vice] - r 

Bes ps unajarunt awn) wee rss service) 508 22 0392 7 ZUM Duwus } wif [3ce 

253 sce ‘ie saoempenarsre>>-pemecam pom cmemm aia 
gee 18 CAUSE OF DEATH Er any ane cose pa ine for (0 0, 8 (9) BETWEEN ONSET AND BEAT 
5.2 PART |. DEATH WAS CAUSED BY: : 
he ‘ IMMEDIATE CAUSE (0) A A /4 
Sos PFO, DUE TO, OR AS A CONSEQUENCE OF Va 

Lees Canditians, if any, which gave & ( 7 VW ATF he 7 

=o = sise ta immediate cause (a), b). Al = LE NE — no : = 

Bese stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
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MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to bur 


director, page 3 should be detached for use os the bur 


(oh sf vai 


fa, wrt “ MARTLANL JIAITE VEFARTIMCNE UP MCALIA 


‘2b. SIGNATURE rs Mahle 2c. DATE SIGNED 
i. oeoree_ pave” C1 patcror pins Kl] August 20,1968 
Tha, PHT Te. ADDRESS 
NAME (Typ ' 
: Pe MN << are do M D, Prince 20 en Hosp heyve Md 


i 


] 11992 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bh 
: CERTIFICATE OF DEATH LiS30 
4 T. DECEASED-NAME First Middle lost : 2a. DATE OF DEATH 26. HOUR 
4 C (Type or print) Month Day ‘eor 
3 pe Bab Bo Edwards August “””"20,°"1968" - 4:45" 
5S 3. SEX 4. RACE S. DATE OF BIRTH cel Gp [TF UNOER 1 YEAR| 1F UNDER 24 HRS, 
C= oe jast birt! lay, MONTHS | OAYS MIN 
Sess Male Caucasian August 18, 1968 YRS. Pee iol | 
2 = 3 du DROP (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIE 9. COUNTY OF DEATH 
4 Se Maryland U.S.A. WIDOWED DIVORCED Prince George's Md. 
© ___, flO. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
< 
eg) ive street oddress during most af working life, even if retired.) _| INDUSTRY 
s_ 82 ‘/| Cheverly ince Geo,Gen'l Hospital 
ae oe y | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? 1 13e. STREET AND NUMBER 
2 wee / 6 |aamission) STATE 13b. COUNTY Ys] Nol 
Games ote: Maryland Prince George's Cheyer], 6420. e3 ee 
ea 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
Es 
aes = James Martin Edwards Brenda Jay Carrich 
LY SEE Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Yes, no, ar unknawn) | {Ifyes give war or dates of sonice) 
See § 
fe pee 18. pune ead Hes ahi cause per 4 (a), (b), and (¢}) TWEEN ONSET ANG OFATH 
3 5¢ iS 22 , IMMEDIATE CAUSE (a) rematurity 
eS / ; DUE TO, OR AS A CONSEQUENCE OF 
ees Conditions, tony, which Atelect bilateral 
age 2D cae conditions, if any, which gave electasis ilater 
Ss. <= 2 2 tise to immediate cause (a), (b), 
£g2s s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
vs ots last. >. 
23 Sos (etl 3) 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 
“Mcoo by 
£& Set 3 ad 
ES 3 5 | E Jive. pateor optRavion ] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eof 455 3 CAUSES OF DEATH? 
Bese ‘le "be 800) ’ Yes 
ee S [270. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, em 18; 
552 
ByYeS= & [or conrrisutinc (7) cause oF oft HOUR Hy Manth Day aa 
BES 5 [lif either, notify medicol exominer) 
3 Se 2 = [21d INJURY OCCURRED "T2Te, PLACE OF wa (arerpas ste a DIF LOCATION Street or R-F.D. No. City or Town County Stote 
Z£=s9 lat work'~_at wark 
3eee28 22a. | certify that (W} (this haspital).<ftended the deceased fram. , 1968, rca 9 19_68__, that #4) (we) last 
es ro 
= a4 saw the deceased alive o es ruil 19_68., and that instgay) (our) apinian death accurred an fhe date and haur and fram the 
geese causes stated above, f) (we) a, igwthre-hady-atter death. 
SGn= 
2a, 
B5e20 
Saa0 
eS 3 
~¥5z 
S288 
a eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Frio. BURIAL CREMATION | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Sy (County) __(Stote) 
A A 
REDUCE) 5 16s pS—~ Prince George's General | | Cheverly, Maryland 
/—" 


BY REGISTRAR 2Sb. Le 
Glo SEP 5 1000 fOCorta, Qn 


*, 


VR ANS ( 
30M REV. 1/68 


executed within 24 os ofter deoth. - 


\ 


TO HOSPITAL OR 


®.. PHYSICIAN: The low requires thot the death certificate 
Page 4 moy be retoined by the hospital or attending physicion. 


MARTLANL STATE VETARTIIEND UP MEALIT 


1 1 4 9 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + ~ 4 29 
items 4 CERTIFICATE OF DEATH SS SS 
Se 1. DECEASED-NAME First Q lost i 2o. DATE OF DEATH 2b. HOUR 
ges (Type or print) 10 a Mg ey Yeor 7560 ” 
2-4 5 Fo. 4, RACE S. DATE OF BIRTH =-29 NE za eons Dee TE UNOER 24 HRS, 
=: Po < last bjril IN, 
a au Me rE {eae 
7a, BIRTHPLACE (Site or foreign 74 CITZEN OF wat one 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF baa 
Pareto county) QY, 9 
£8 a, WiooWED Fi __ivoRcED Ce GORGES vd. 
2 ae 10. CTY OR TOWN OF DEATH 1 NAME OKO OR INSTITUTION Ml not in hospitol pee: USUAL a aN king of work a 1 KIND OF BUSINESS OR 
Kee UF give street oddress) juring most of working life, even jf retired. 
BSE! “Oke C__| weleeat \IUAS thie $B LES ce) 
ay s <c é 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER =“ 
S a 
ges / J ha ww WO Wile Peeow A 
} © [aes] 1 FATHER'S NAME ae Middle lost 1s. Yai MAIDEN NAME First Middle Lost 
ka, “1 1 Ain p53 KICe. Gee 
S35 


ie WAS ee EVER je ARMED Te 4 16b. SOCIAL SECURITY NO. a ee Au - i oO” Address 
ties Ys give war ot service) 
cayyorupirown] wate NoRTMMI Ton -L4¢4 Fe Cy ¢ St. 


fat ee ot work 


22a. | certify that (I) (this hospijql} attendgd th ae SUAS 19120, ta Ca ad 19_(@X%, that (I) (we) lost 
saw the deceased alive an , and that tn (my) (aur) opinian death accufred an the date and haur and fram the 


e 3 should be detached for use as the bi 


ae 
£-<§$ 
aes 
oe i 18. Tis. cause oF DEAT OF Wile ea (Enter only one couse per line for 0}, (b}, ut eifor a) 1 auciC) 
Coy ES PART |. DEATH was cise age ray, 
ces Al () 
@Eo Tf S 
SS5§ 162-1 UE TO, OR ASA CONSEQUENCE OF 
oa Conditions, if ony, which gove 4 ! 4 p 
= 3 £ tise to immediote couse (0), 6b) {DALR nN ‘a vi" ANNA yy 
aie = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ppm last. i, a 
Soo = 
S =o] PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Sia VL 4 —— 
c ° } 
oe aa = = i 
a) & = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
tetera) Nie SE] No ra CAUSES OF DEATH? 
£25 = 
= = 
2 S S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Soe S [oor contaieurinc [cause oF fara HOUR ne Month Doy Yeor 
Eu sS 3 (If either, notify medicol exominer) P.M. 19 
3 5 oe = ad ee OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, ast) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2oe [Not while OFFICE BUNDING, ETC. 
256 O 
= 
See 
=3 0 
xs 
= 
3 
nod 
& 
= 


ss causes stated above, (I) {we} (did) (did nat} View the ine ofter death. 
tS: pr) Baa 22. DATE SIGNEO 
ra ATTENDING ED. STAFF 
aes RAW / (\ Kas Cy «SD DEGREE _ PHS, orecror C] ps O}] & — /o-7/ or 
ae 4. 22d. PHYSICIAN'S De. ADDR t 

2 
ge2 | ot "BD" St NE wash. 
Sze 730. BURIAL, CREMATIOI 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote). 
esc py REMOVAL( yecity) 4 land 
eb 8 68-7) Lincoln Memorial Ceme. Marylan 


7A, FUNERAL DIRECTOR” rr KO LAL asopr #60. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNAJURE 
sin (hg ar : : [om AUG i 4 1968 aay : 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certificate be.executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


MUARTLAND STATE DETARTIMENT Ur AEALIA 


1 11923 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#6, FilmGhos 10/2/68 lon CERTIFICATE OF DEATH Li83i 
ue 1. DECEASED: NAME Middle 2a, DATE ig DEATH 2b. HOUR 
gs & (Type ar print) Manth Day AS eor A M 
275 S DATE AY BIRTH a7 AGE (In if UNDER 24 HRS. 
o 32 last i 7 [roe TAS HN, 
28 “10 ~ § ie all 
Ae 7o. Whew) (Stote or oe 7b. aif i Whar sie 8 MARRIED ] NEVER MARRIED[] __ | % COUNTY OF DEATH 
v= 
SEN on WIDOWEDLA —_DIVORCED LIA > PORE fied. 
S tf WANE OFF ES ole aspital  |120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
( give strget oddres: during most of ingJife, eyenséeetired.) INDUSTRY 
7 0 fat +4 LY A ly CARDIA DOVE 
y Be von ay E (Where deceased lived, if institution: aon before |13c. CITY OR TOWN ‘13d. INSIDE CITY UMTS? } 13@. STREET AND NUMBER 
| fodmission] 13b. Ca 2 
i) eg eee: | Dc, | wo [5494 NASH S7 20037 
sf )pe ene NAME First vide Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
fT hd 
° + NED JGANSON CORA 


Pet WAS DECEASED ane i eS ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, oF UK Tn) H yes gove war or dates of service) * % 
VO | aRA = HAGAN S AM E 


ing phy: 
Theat’ 


1B. CAUSE OF DEATH (Enter only ane cause per line far (}, 0, and {c)) Fea elit daa 
PART |. DEATH WAS CAUSED BY A pp : 
>) __ IMMEDIATE CAUSE {a) 4 RDA SEAL $4 LL 


/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which Sz 

Soiteta > yer re py e770 Sie + 76 Ye> 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


oS) AE UM ATIC VES CT Dis Bee | tFO%eS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


tix MRTERIO S¢, BLOTIC Cl DIOvASC UZ 2 DP) /SFASIE 


[-transit permit. 


z 
\ S 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE, IGS CONSIDERED IN CERTIFYING 
on Bs ci CAUSES OF DEATH 
“vl ES tC 
o 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
2 HOUR AM, “Rg Dey _Yeor 
6 PM. rI2 ras D, 
= 2le. arg OF INJURY (Gneehees at Factory.) 1 214, LOCAT] ON 5 reet or R.F.D. No. City or Tawn County State 
DIO oo? C2 


220. 1 mi thatey (this re atte the becca fram. 1A Sg W6Z, to kK s294 90, PT, that 97 [we) last 
saw the deceased alive an ‘and tHat in 4 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, 4) (we) (did) view the bane ter death. 


j 4 TENDING NED STAFF 2, 
CZ [liz > A) FE fi O oirecrer O pis, 2 g 
Td, PHYSICIAN'S be Te, ADDRESS 


NAIE (TYPE) ef = SHAVER SLND BS O28 BAW BGI IVE, CLINTZ 


eae 2 cS Bc. NAME OF CEMETERY OR CREMATORY Bd JOCATION (Cy or Py (County)* etore) 
cy AO Va) a 
TT 250, RECD BY REGISIRAR | 2Sb. REGISTRARS SIGNATURE 
¢ pt 
4: a 4 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remayal, Sambinjon 


directar, page 3 shauld be detached far use as the bu! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VRAIS (4) 
30M REV, 1/68 


MARTLAND STATE VEFARIMIENT UP CALI 


] 5 | 1 9 2 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
dhe oa 
CERTIFICATE OF DEATH PL IG2 
1. DECEASED-NAME Middle 2a. OATE OF DEATH 2. HOUR 
(Type or print) ‘ a Month Doy . Year -4OPM 


eS RACE 5. DATE OF BIRTH ° 6, AGE (In yeats [Te UNotR I YEAR] it UNDER 24 HRS 
last birthday) MONTHS] DAYS | AOURS [MIN 
Female Caucasian August 4, 1963 YRS. fad BA] 47 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


sNews 

"3,0 tz so 

(ens ets a 

3 eS G 3 76, BRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 Never marricoXX — | 9. COUNTY OF DEATH 

Se apes Maryland U.S.A. WwiooweD []__bivoRceD [] rince George's Md. 
oe ee az 10. CITY OR TOWN OF DEATH 11. NAME OF HOST AIOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
fa SS ive street address) during mast af warking life, even if retired.) INDUSTRY 

3 232 / ‘1 Cheverl rince Geo.Gen'l Hospital 

aes 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1 13e. STREET AND NUMBER 

S 2S /G [odmissian) state 13b, COUNTY yes] NOC] 

3 Sater Maryland nce org Hya 2 8 h_Avenue 

a 2 & 3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

go sc 
gel cts Manuel eynande Rose M Bona 
E S85 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oc ee Yes,no, ar unknawn) | (Ifyes give war or dots of service) 

ae 

s oS o | \auernucclor seein iclen cuticnaincane Gt PPROXI INTERVAL 
Sf gee 18, mee ee sila as ox line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
8 25 Pit IMMEDIATE CAUSE (o) __Lomaturity. 

3 = ( 

‘ a5 hd fH DUE TO, OR AS A CONSEQUENCE OF 

= aoe Canditians, if any, which gave 

s eeé tise to immediate cause (a), (b) 

= aS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

2 host. 8) 

‘5 

= 

= 

ss 

@ 

= 


~ 


T90, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a, AUTOPSY? 0b. IF Yes, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Sion Yes 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
JOR CONTRIBUTING []CAUSEOF DEATH =| HOUR A.M. Month Ooy Year 
P.M. 


MEDICAL CERTIFICATION 


{if either, notify medical examiner) 19 

21d, INJURY OCCURRED | Zle. PLACE OF INJURY (fe HOME, FARM, STREET, iw), 21f. LOCATION Street or R..D. No Gity or Town County Stote 

While One while ‘OFFICE BUILDING, ETC. 

jot wark at wark 

22a. | certify thot (1) theschosatial) attended the deceased fram , 1968, to_Aug , 19.68, that (I) (ys) lost 
saw the deceased alive on. 19.68_, and that in (my $8F opinion deoth occurred on the date and hour ond from the 
causes stated abave, (|) xumak(did) Ott view the body after deoth. 

22b-SIGNATURE 2c. DATE SIGNED 

.’ ATTENDING MED, STAFF 
Tho 00. bereo2l S DEGREE PHYS. onecror O pws O] F£-6-<G 
= 22d. PHYSICIAN'S 226. ADDRESS 


page 3 shauld be detached far use as the bi 


shautd be filed with the State Dept. of Health priar to buri 


NAME (Type) 0 


(County) 
ad 


S M D ¢ d= 


BURIAL, (State) 


REMOVAL 
Wp 


Page 4 may be retained by the haspital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rach! 


Wie ADORESS & Sa. RECO BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
som Rev. RATO wor. DATE AUG 2 0 1968 fk oe 


sobas c197 


kad 


ben 


IsuosM 


be executed within 24, ofter 


quires that the death 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


y the attendia 
Tansit permit»ythen” 


, cremation, ar removal 


funeral 
‘ages | ond2 


within 72 haurs ofter death. 


nt, 


ple 
|,and in any eve: 


After this certificate has been signed b 


directar, poge 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


90 


© admission) STATE mcd. ii n 


30M REV. 1/68, 


EVO Eee SE ES INSEE EE we CTRPRG EEE 


11925 
1. DECEASED-NAME 


(Type or print) ca 


First 


G2 fa- 
7 4. RACE 


Middle 


1D, CITY. OR 2 TOWN OF a 


a \ 
130. USUAL RESIDENCE (Where deceased lived, if aenenah (Residence befare 


API 


Give street address) 2 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


lost 


7729 Era 
Ey. DATE-DF BIRTH 


oa fa 


8. warRiED qo Ne Eines 9 


ee (State or toes 7b, CITIZEN U WHAT COUNTRY? 
eae US A 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


winoweD [] 


14. FATHER'S NAME First Middle 
Richard A Fitzgerald 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, geynknawn) {UFyes give war ar dates of service) 


eral ife any, ap © gave 


Mary C. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c}) 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) = 


DUE TO, OR AS A CONSEQUENCE OF 
Hy Z L 
joe si we ¥ 


Téb. SOCIAL SECURITY NO. 17. INFORMANT 
577 07 6740A| ¥ 


DIVORCED [] 


@ during mast of warking life, even if retired.) 
Nal 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 4 9 / 3) 


11933 
2a. DATE OF CEATH 2b. HOUR 
Month “2, Day G Sear ] fu 
. 
[IF UNDER 1 YEAR [JF UNDER 24 HRS. 


6, AGE (In years 


Le. /9o0 last ere ONTAS: 0 MIN 
i a 1 kl at 
Aerie. "ie <a Md. 


20, USUAL OCCUPATION (Kind of wark daft 12b, KIND OF BUSINESS OR 


INDUSTRY 


lanager ed 


WWSIDE CITY tIMITS? | 13@. STREET AND NUMBER Yi 
NO E 
O_O [¥¢o, OTe i - 
1S. MOTHER'S MAIDEN NAME First Middle last 
Mary A Me Dermott 
Address 


Taylor Landover Hills, Md. 


ORIMATE INTERVAT 
saTWEEN ONSET_AND DEATH. 


Z. —€ 


bens 


PIB 56 


jpderre rte, 


190. ay Gt OPERATION hxc cee FOR THIGH OPERATION WAS PERFORMED 


IFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Cay Year 
(if either, natify medical exominer) PM. 19 


MEDICAL CERTIFICATION 


ra ey SCARED 2le. PLACE OF INJURY 
ile lat while 
ot wrk at work U 


OFFICE BUILDING, EFC. 


a at a re 


22d. PHYSICIAN'S 


RANE (lie) Leon Levitsky 
BURIAL CREMATION, | 23b. DATE 
RBA) lAug 16 


24, FUNERAL DIRECTOR 
F. Gasch's Sons 


‘AT HOME, FARM, STREET, FACTORY, 


22a. | certify that (I) (this hospital) attended the deceosed fram JCA. a 
saw the deceased alive on gl We 


causes stated abave, (I) (we) (did}{did nat) view the bady after death. 


‘2Do. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING 
? 
sO nO CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
) 2if. LOCATION Street or R-F.D. Na. City ar Town Caunty State 
WES, to_leeg 19.2 5", thot (I) (we) last 


ond that in (my) ) (our) opinion daait oc@rred on the dote ond hour and from the 


2c. DATE SIGNED 


ATTENDING MED. STAFF ore 
DEGREE PHYS. OO) pieecror O pas, O hg a) 
22e. ADDRESS 
3408 RI ave Mt Raimer, Md. 


23c. NAME OF CEMETERY OR CREMATORY 
196g | Mt Olivet Cemetery 
25a. RECD BY REGISTRAR 


ADDRESS 
Hyattsville, Md. |. 4 


‘Bd. LOCATION (City or Town) (County) 
Washington D. C. 
‘25b. REGISTRAR'S SIGNATURE 


(7A 


(State) 


hey 


~* MARYLAND STATE DEPARTMENT OF HEALIA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ve ) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No B&x CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[TJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR nt Month Doy Yeor 

{if either, notify medicolexaminer) 9 

21d. INJURY OCCURRED | 2le. PLACE OF oe (ee HOME, FARM, STREET, FACTORY.)} 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While [-) Not while >] OFFICE BUILDING, ETC. 

fot work —_of work 


22a. | certify thot 4x(this hospitol) ottended the deceosed from_Aug,—3,_, 1968, t0_Aue, A, _, 19_68_, that (&) (we) last 
saw the deceased olive an_rae 19_68, and thot in egy) (aur) opinion deoth occurred on the date and hour ond from the 
causes stated above, (bt (we) (didfbtid-sagt) view the body after death. 


7 oi ATTENDING NED ARF eee, 
J = DEGREE PHYS, C1 pirtctor ews. CJ] August 5, 1968 


Td. PHYSICIAN'S : De. ADDRESS 
NAME (Type) 


y 1 i Q y) 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
es) 19 
CERTIFICATE OF DEATH + 34 
q , T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) Month Doy me M 
0-3 ame § M owle Aup 9 P 
— 5 3. SEX 4, RACE S. DATE OF BIRTH "7" 6. AGE (In yeors — [_IFUNOERTYEAR [IF UNDER 24 HRS. 
= Ww olSS rst) beh ai TRONTHS | DAYS AN 
mw G34 Male Caucasian Jan. 17, 1891 fore 
tS > 
3 s. 3 To. SRLS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF ban 
= =§5 Tana USA WIDOWED DIVORCED Prince George's Md. 
= = 25 _,_ 0. cry oR TOWN oF DEATH 11. NAME OF foseracon INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= =22)4 give,street ad i 
= SS! 7 | Cheverly yest ate Gent 1 Hospital durin TEs of working life, even if retired.) ke , 
= ee 5 = ies USUAL RESIDENCE (Where deceosed ee if institution: Residence before |13< CITY OR TOWN Vd. INSIOE GITY LIMITS? ase STREET AND NUMBER 
S SYS | (, fodmission) 5 STATE 
2 5s land rinee George's |Lanham Ys) "OO | 5004 West Lanham Drive 
BS DES | PA FAERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a | 
© 5*c< ! ar 
zr) es Sutton Fowler Virginia Betters 
cusw 4 
2 ggc . f 7] Téb, SOCL waa ALG i 
$ 835 Too, WAS DECEASED bss WW US. ARMED, FORCES? (6b, SOCIAL SECURITY NO. “ORMANT r 5004 Wé#t: Lanham Drive 
= > oO tT 9 i R4 
= £8 no -16- ames G. Fowler Hyatts Md 078 
- ao ee eee PPP 7 
s Rod e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) tale AMO coma 
= oe PART |. DEATH WAS CAUSED BY: Row tHe PN ES MONA 
3 BES IMMEDIATE CAUSE (0) B : 5 
AOS . A) sth DUE TO, OR AS A C vaee OF 
—£ ef Conditions, if ony, which gove f IAL FL BRILAT V0 
EBeses eR a OC  Saeter o OR AS A CONSEQUENCE OF 
S585 stoting the underlying couse, Ps 
223 fst. Wa eo Deny DaATIe9 4 ErecrRreyIES imyeptanqe 
S25 
= 
z 
3 
@ 
= 


MEDICAL CERTIFICATION 


After this certificote has been si 


e 3 shauld be detached for use as the buri 


filed with the State Dept. af Health prior ta buri 


ti 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 
e 


= Prince George's General Hospital ,Cheverly 
re = NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) Manydeand 
. - 

ors Chr. Cemeteny Owings Calvert Md. 


VRAIS (4 My 250. RECD BY REGISTRAR | | ¢° REBSARARS SIGYATURYG 
sa Fgh, Beas) mm AUGS 1968 He 2 ma, ; 
~~~ 


\ 


| 


The law requires that the death certificate bf executed within 24 > after ss 


TO HOSPITAL OR ® PHYSICIAN 


f 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


carban papers 


yemave 


9 physician 
hen please 
, and in any event, within 72 


-transit permit. 
ied with the State Dept. af Health priar ta burial, crematian, ar remova 


igned by the attendin 


i 


director, page 3 shauld be detached far use as the burial 
should be fi 


MARTLANY STATE DEPARTMENT UP MEAL 


i i ie) y} GI DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 64935 
FE CERTIFICATE OF DEATH Ea 
|. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 
(Type or print) Terrell Cc Freemon . Month Doy. Yeor i 


6. AGE (In ]_ TE UNDER I YEAR | TF UNDER 24 HRS 


3. SEX 4 
lost th Sn IN, 
March 9 Acadia 
To BRTHPLAGE (Ste ot foreign [7s CMZEN OF WHAT COUNTRY? MARRIED PK) never maRRicD[] | 9% COUNTY OF DEATH 
nitty} 
Otisanna USA wow] overt] | prince George’ AG. 


, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7¢ pees street oddress) ; during most of working life, even if retired.) INDUSTRY 
Cheverl ince Geo,Gen'1 Hospital 


, |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
ip 6 jodmission) el 13b. COUNTY YesC} Nol] 
Mary nd f: H 2 


| [14 FATHER'S NAME” First 15. MOTHER'S MAIDEN NAME First fost 
Robert C Freemon Annie W Terrell 
Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
578 38 7229 Annie M Freemon HIlyattsville, Md. 
~TOPRORMATE ITCRVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


PART |, DEATH WAS CAUSED BY: C nef, Q g. Cicce ae 
2 IMMEDIATE CAUSE (0) 


Y4/ i DUE TO, OR AS A ‘eRe, i 

Conditions, if ony/ which gove 

risa to immediote couse (0) (b), 
fi 7 ; DUE TO, OR AS A eek OF 

stoting the underlying couse 

PART 2. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 

190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

YS NOK CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


BETWEEN ONSET AND OFATH 


Yo 


MEDICAL CERTIFICATION 


To. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 

(oR ConrRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, EARM, STREET, pie 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Chet while] DEFICE BUKLDING, ETC. 
fat work —_ot work. 


220. | certify thot (I) Gx ttended the deceased fram—2 752 Y 19_t2 77 to. 6, 1968 _, thot (!) (= last 
saw the deceased olive on 19.4 S-and that in (my) (ex) opinian death aurea an the date and ‘hour and trom the 
couses stoted abave, (!) {wex(did) (isnot) view the bady ofter deoth. 


22b. SIGNATURE Zz. 2c. DATE SIGNED 


WIZZELZAZLAZZ. ._ ws. Wi a Woe OM Ol august 16, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
i iene yes) Robert Deite.M, D Prince Geo.Plaza, Hyattsville, Md.20783 
BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
i Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
74. FUNERAL DIRECTOR i "ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Gaseh's Sone Hyattsville Nd.!,,,-AUG 19 196B fCharvlng nope 


a 


‘ 


MARTLAND STATE DEPARTMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 27936 


CERTIFICATE OF DEATH 


lost 


1 


470 


|. DECEASED-NAME 
(Type or print) 


Middle 


Lois J. 
3, SEX 4, RACE 


‘emale Caucasian 


2o. DATE OF DEATH 


Frisco 
5. DATE OF BIRTH 


July 15, 1940 


6. AGE (In yeors 
last birthday) 
28 YRS. 


a eS a NR SC B MARRIED [] NEVER MARRIEDIKXX | % COUNTY OF DEATH 
t “ 
28 ees DE BA wowed [] _oworto(] | Prince George's Ma 
2e¢. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
= Ty ive street address, durin: 5 ‘arking life, even if retired. INDUSTRY 
=s% // | Cheverly Pence teo.Gen'1 Hospital |"? Woe ) 
XS Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= ladmissian) STATE 3b. COUNTY 
ERS /o (tary ana g ‘sa NOC ied es 
Sh 
x € t First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 < George E Frisco Louise L Swesen 
63 
28 1éb. SOCIAL SECURITY NO. 17, INFORMANT _ Address 
ret ‘kod George E Frisco Bowie, Md. 
== 
a5 Ruan 
oe 1B, a OF PEAT Este anly one couse per line for (a), {b), and (c).) WE ET je a 
"ART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (o) ACute bacterial endocarditis 
‘ ‘ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediote cause (0), (b), 

stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

eu hr re 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YS iy OD 
Tic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low requires thot the deoth certificate be exé 


Poge 4 moy be retoined by the hospital or attending physician. 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notity medical exominer) PM. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, aD) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat wile OFFICE BUILDING, ETC. 

lat wark —_ ot work 


MEDICAL CERTIFICATION 


biG, Aug o 


g ’ Awe) last 
deoth occurred on the 


date and four ond from the 


After this certificate has been signed by the attendin 


68, and th6f in (my) (gag) opinion 


e 3 should be detached for use os the buriol-transit permit. 


should be fied with the Stote Dept. of Health prior to buriol, crematian, or removal, and in ony event, within 72 


(OW OS |) Sn a 

(22d. PHYSICIAN'S VY 

230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 
read” eae 1968 | Ft Lincoln Cemetery 


24, FUNERAL DIRECTOR ADDRESS . So. RECD_ BY REGISTRAR 
F. Gasch's Sons Hyattsville, Ma” 


director, 


TO HOSPITAL OR ® PHYSICIAN 


TO FUNERAL DIRECTOR 
pai 


Es 
= 


MARTLANY STATE DEPARTMENT UF MEALITT 


405% DIVISION OF, VITAL, REC : 11937 
} ti 9 25 idle gh AL REC acre W, HERAT ¢ TREET, BALTIMORE, MARYLAND 21201 412937 
OF DEATH 
fe T CASIO a 20. DATE OF DEATH 2. HOUR 
o 
sce 6h’ laegsp 
27 s 6. AGE (In years IF UNDER YEAR | IF UNOER 24 HRS, 


lost bith nen uns | — an 
atl Pn 


ULAR 
pte ORE (State y foreign Tb. ey) oF "oF COUNTRY? 8. MARRIEDICS, NEVER MARRIED) 9, COUNTY OF DEATH 
PIAA winowed [] —_bivorceo [] eoneet Md, 


al ___, })0. CITY OR TOWN OF DEATH o ra OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL Sern (Kind af wart ne 12b. eo BUSINESS OR > 
c= T¢ $e street address during mast af warking life, even if retired.) Ng 

28s Cheverl ince Geo MOLLE 

=a 5 c 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13d. INSIDE CITY LMI 13e. STREET AND NUMBER 

Be g oar ion) Tae 3b. SM ys] No) Kl 4 ‘a 
a pce 0 -———sr. 

aEE / [ie rane ARS WA ng First  Widde - IDEN NAME 7 4 Wide lost 

porte! 

sos U0 b- Sf 9" 

eau <1 

3 S 3 160, WAS DECEASED EVER Hh U5. cnn FORCES? 6b. SOCIAL cue NO. ye sie } Address 

: ,. Yes, no, ar unknawn) | (lfyes fie war or dats of service) : he Ei P . ; 

S Shit — __ 22 GA47E 


causes stated abave, $d (we Sidinebk view the bady after death. 


2b. SIGNATURE Ze Ca ae a atk 2. ape 
NCEA LEZ ()  vecREE PHYS. YK Hire O jas. & 19-65 


‘S a 
= 8 CAUSE OF DET en oe or Enter anyon use pr ie Abvauesctle IME CNT A ea 
=, : . 
Ses. fc) ox IWHEDIATE Cause (:) Pulmonary embolism. 
Sas / . DUE TO, OR AS A CONSEQUENCE OF 
£38 ei. Hani se ete (by Right upper lobe pneumonia. 
c Hs ‘adimmediate couse (d)},' 
he s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Zae last. (Chronic Bronchiectasis, 
S55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
2.5 ~~ = *. =e ) 
oD are 
ge zl) 
32 = 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a i CAUSES OF DEATH? 
ge = NO [_] Yes 
a & [va. ACCIDENT WAS UNDERLYING 71b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part Var Part 2, Item 18) 
gales: & [COR conrRBuTING [) CAUSE OF DEATH HOUR AM. Manth Day Year 
3S & [if either, natify medical examiner) P.M. 19 
234ca8 = | 21d; INIURY OCCURRED] Zle. PLACE OF INJURY (A NOME FAR STE FACTORY) 71F LOCATION Street or RED. No. City or Town Caunty State 
5 2 While oO Nat while >) OFFICE BUILDING, ETC. 
> fat work —_at wark 
ras 3 7 
3s 22a. | certify that §Q (this haspital) attended the deceased con fuses to_August 199968, that ( (we) last 
=p saw the deceased alive an Aneust—19 196g_., and that in ( ths) Ot death accurred an the date and ‘hour and from the 
22 
zs 
a> 
oe 


TO HOSPITAL OR . be PHYSICIAN: The law requires that the death certificate be executed within 24 2 after death. j 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSICIAN'S 70, ADDRESS 
a . 
2s NAME(TYpe) Saul Rosen, M. D. Prince George's General Hospatal ,Cheverly, 
$s 
Ste 73a, BURIAL CREMATION, | 23b. DATE DBC JIAME OF CEMETERY OR CREMATORY 73d, AGEATION feiyar Town) 7 (coun yy 
= specify) ; g {) A Ystiy 
“z NE Ba b “LG ~b SW tinny (AEH? ZAK MALL, LAL, FP 
eae 5 ADDRESS ~ RECD BY REGISTRA 250. REGISTRARS SIGNATUR 
30M REV, 1/68 unc AUG e 2 1968 } Chart D hid a 


= 


MUARTLANL STATE DEPARTMENT UP CALI 11338 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 


113 20 CERTIFICATE OF DEATH 

= owe eae - First Middle Last 2a: DATE OF DEATH 2. HOUR 
GS BSUS ye ar print] Mantt De Y 
2 $88 niaiatt Edgar A. Gentry ah gy gg YES hos how 
5 3 wes) 3. SEX 4, RACE @ 4 5. DATE OF BIRTH G AGE {In years IFUNOER 1 YEAR | IF UNOER 24 HRS. 
r= Male aucasian t birthday) ays “| HO wn 
= oy Sw 19, 1964) oh VRS. ie] 
2 =e PERRIN (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Jf NEVER MARRIED] [9 COUNTY OF DEATH 
es VTE N Vv, WIDOWED []__ DIVORCED} Prince Georges 

2ee 10. CITYQR TOWN OF DEATH, 11, NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital 120. USUAL oe (Kind af wark done [12b, KIND aN 
en RAV. BROKE Mp og sy dg) during mast BER en if retired.) ) INDUSTRY 
= 383 / Mts-Heinier M Memorial Hosp barics 
Zz a2 S 3 Be ny Lee {Where vet Had. i institutian: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? rh a AND NUMBER 
2 ladmissian: 131 “| 
S £2, Md. Prince Georges Mb. Rainier’ “O | 3303 Chauncey Pl. 

. 
B wES 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 

ee? 7 ‘ 
ee __tHEepeRE Geatr + a ieibed as 

RSs Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb ECUR "i FO 

He z Ki Au GROr YH 
Bs. Yes, na, ar unkngwi {It yas give wor or dates of service) ' i= S>: 
aS yo Ay OEE ES “PTR slat x eee ry ao Ro 

253 fe ROK, 

ot E 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢).) Wie actaasias 
< £8 PART |. DEATH WAS CAUSED BY: AR a Cian > 
See ec i IMMEDIATE CAUSE (a) Corkwary dectu IMM EDA TE 
eh ge eee Dips ; 
pe 3 7 / DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Be 78 ie Po gave G Ew. ARTERIOSCE LeRoresr UOnKvOnr 
| ee rise ta im mediate cause (a), (b), 
7 E-ys = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$3 Bs 0 SE aire @ 
BE oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 pi 
z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ) sO NO w CAUSES OF DEATH? 
= 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
(CIOR CONTRIBUTING [[] CAUSE OF OATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) M. 19 


AT HOME, FARM, STREET, FACTORY, ' i 
ihe Nother) Ze. PLACE OF INJURY (onc plakt og a ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


fat work —_at wark 


=z 
= 
= 
=] 
=, 
Be 
Sl 
8 
= 


22a. | certify that (I) (this haspital) ottended the deceased fr JOWME ,19.6€ , to ElOny 9 , that (I) (we) lost 
saw the deceased alive an___-3Q _JVNE19 Uf and thot in (my) (our) apinion death occurred on the dote ond ‘hour and fram the 
causes stated above, (I) (we) (did) (did not) view the body after death. DR. KEMCe Lory Fred 


MAb, SIGNATURE ET; a ed 22, DATE SIGNED 
6 JT é DEGREE PHYS, biecror O ms O] Y AVG (36d 


22d, PHYSICIAN'S 22e. ADDRESS 


{ NAME (ype) = ff ) CU MARN Riversace MD. 


23a. BURIAL, CREMATION, 2b. Di 23c. NAME OF CEMETERY OR cc N. 23d. navy (City a7 Town) (Coun VANE 
apart ales None Fin eo hl crm [CoMae MnhoR, Nani 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


jon AUG 14 1968 fPLonds 


should be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


s 
a 


30M REV. WARS) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


time eseberen, 4 i 9 3i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. om 3 9 
as , i773 
~ CERTIFICATE OF DEATH abet 
. 
E 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
B Fi crnce Geo . MARYLAND laa “M es b. COUNTY Pri nee. 
3 b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY IN Tb <. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest Py me (3 attsville. 
> ths 
2 N44 aH ur a , f] 3 
3 ? d. RAAT RE ROS TA (if ie in hospi sa give street oddress) | d. STREET ADDRESS e. 8 RESIOENCE 
s —— G04 | arls 604 4 arls: ves] NO Be 
ERO) ae | 3. NAME OF First Midd Lost 4. DATE Month Day Year 
Ore g DECEASED OF 
Ze $ ; (Type or print) (Nat Eli { Labe th Georg ée DEATH Au : | 19 (Shy 
-— DD 
aos 5, SEX 6. COLOR OR RACEN7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH ; AGE (In year? IF UNDER 1 YEAR]IF UNDER 24 HRS 
of ie lay) [Months] Days | Hi i 
x ' { c | Wh. WIDOWED pivorceo [] Ot 26, 1699 folie | ee 


~ [100. USUAL OCCUPATION (Give kind of work dane| 
during mast of warking Jife, even if retired) 


Sew) 


10b. KIND OF BUSINESS OR INDUSTRY 


— 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ 
t Cavolina. Usd: A. 


* 
® 
g 
3 
2 
€ 
7. 
5 
= 
ro 
§ 
°o 
2 
x 
a 
i 
4 
= 
UD 
Be 
5 
Fi 
o 
g 
3 
® 
8 
ES 
5 
z 
5 
8 
is 
3 
8 
3 
® 
3 
3 
£ 
3 
Sa 
i-Z 
e 
z 
a 
® 
2 
= 
2 
= 
e 
3 
2 
=x 
z 
o 
= 


© 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so.c b ( i N b 
ae obert Cerrel Emelie Gibbs. 
=? 2 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL oe "5 7, INFORMANT ‘Address 
é me ca Piette sis teres I . { 
gee. 13-54 aught“ Corine Gambrell  - Came 
Bee 1B. CAUSE OF DEATH [Enter only ane cause per line far (0}, (b}, and (c) INTERVAL BETWEEN 
a2 PART |, DEATH WAS CAUSED BY: torto Pal ‘ vel’ A pe po 
ee IMMEDIATE CAUSE (0} er clevos4is gine Raed oO 
=e5 f Lf f DUE TO 
Sears 
tee Ganditiers|: fiony, which get qentred Viscerd Pat lure. undet— 
BES gave rise to immediote F 
585 cause (a}, stating the under. ( DUETO 
2P E lying couse lost. (9 
28 ee a]. Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
£335 Als ifs Nem— yes] NO 
2oR5 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
$540 & JOR CONTRIBUTING LI CAUSE OF DEATH 
5 & Slag G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So So) a 
ites OLS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
(sy ge ra Hour om ———— While Neiantier = foctory, street, office bldg., etc.) | 
BE ee Ss p.m. 19 lot work (] at work \ = - 
age 8 (\ % 
Ee 3 21.1 certify that (1) ies on aig jrenses es or from..-- 4 EAN, 19.0) 10. Abus be 194 G, that (1) we} last 
Paty 
- ‘i saw the deceased 7" on._ slaty < o : Diana that death accurred oth} pM. fram the causes and an the date stated abave. 
ie 
‘Oo 
a 
8 
a 
i 
2 
a 
° 
= 


Na, NATURE = 22b. DATE 
7 o “ ATTENDING MED. STAFF 4 
eons wi M.0. | PHYS fi DIRECTOR PHYS. ale 
O2az 2c. cian 5 bis 
2 3 fi cs 
Zi23 tliten a Ht Gat NE 
Bode 
ee ( tee ee 
B32 a | Beso) fo. BURIAL, BURIAL eect rt ada 7b. QATE 7 a, 23c. NAME QF CEMETERY DR CREMATORY TTION (City, town, or county) {7 (grey J 
2 32 e o ae pecify) SANS a fz : = hy : 9 . Lb 7]. fpr 
ore lee Awe spre ie J x PT 250. REC DAY REGISTRAR | 2spf¥ecist fAR'S SIGNATUR 
VR AIS (4) D: Li si ‘ tt Al G 5 {968 
TSM 99 OLN ce : ra ws : pe 


TO HOSPITAL OR Don PHYSICIAN: 


‘A 


physician and campletely filled in by thl 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


within 72 haurs after death. 


lease remave carban papers. Pages 
and in any event, 


then f 


After this certificate has been signed by the attendin 
ed with the State Dept. af Health prior ta burial, crematian, ar removal 


je 3 should be detached far use as the burial-transit permit. 


i 


should be 


TO FUNERAL DIRECTOR 
director, pai 


WUARTLAND STALE VEPARIMENG Ur MEALITL 
i 1 9 3 £ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 on 


CERTIFICATE OF DEATH £1540 


1 mean First Middle Lost 2a. DATE OF DEATH 2b, HOUR Pp 
int Manth Dor 
Wea James Giles_ Aug. "30,1968" 11. :50m 
3. SEX $. DATE OF-BIRTH 6. AGE (In years If _UNDER 24 HRS. 


last birthday) D WN 
wale Negro a rab [it lic 
7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Bi never marrieo [7] 9. COUNTY OF DEATH 
aul 
‘Warylana USA wioowen C] _oworto] | Prince George's Md. 


10. CITY OR TOWN OF DEATH 11 NAME iene us INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street addres: during mast af warking life, even if retired INDUSTRY 
/7| Cheverly Prince Geo.Gen'l Hospital | "Wad a J 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET IND NUMBER 
dmissian), STAT yest] not) 
a an Seat Pleasan 8 eo. Palmer Highwa 
14. FATHER'S NAME First 1s. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Giless Mary Jones 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, arunknawn) | (It yes give war or dates of service) r 2 
Vv Mary Giles-wife-7284 Geo. Palmer Hgw 


APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) SUB ARA EH AOID HaCaw PRACO- 
Ye DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 6) if 


rise 1a immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bast (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


227A 
= : 
© [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 j CAUSES OF DEATH? 
= ES NO 
& et 
&S [2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 o Part 2, Item 18.) 
& | Door conterautinc (] cause oF oats HOUR AM. Manth Day Year 
S {If either, natify medical examiner} PM. 1 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (F HOME Eye ligt 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While [Not while OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that 69 (this hospital) attended the CEae ig Apgust 235 %g—: to_Aug ) 4963 _, that st) (we) last 
and fRat in 


saw the deceased alive on kj ur) opinion death accurred on the date and hour ond from the 
couses stated abave, @§ (we) (did) HREPAR) view the bady ofter death. 


2b. SIGNATURE > aa ms oH 2. DATE SIGNED 
ecrrO €. DEGREE PHYS 1 opector CO pais. Aug. 30, 1968 
22d. PHYSICIAN'S Ze. ADDRESS 


MeN yee) Regiey. Mee De Geo, Gen']l Hospital, Cheverly, 


BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) any Langhore) 
REM if 
BuyTaey) 


12/4/68 amily Catholic Church Woodmoor, Maryland 


KET 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
NeBSEP 5 1968 Lerorta, 


nning Rd., 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 11933 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 0 4, 


CERTIFICATE OF DEATH 


T-DECEASED NAME First Tost 2o. DATE OF DEATH 19 Gog | 2 Hou 

3 3 (ype orp} Francis M. Gilroy AugOeUny 22) See M 
sore 3. SEX S. DATE OF BIRTH ©. AGE (In yeors  [_ UNDER [YEAR [WF UNDER 74 Was, 
S 28s Male Feb. 8, 1899 i Ys ees ede 
3 a 8 BOR fEs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED] | 9. COUNTY OF DEATH 

= oa Virginia USA WIDOWED [X} DIVORCED Pr, Geo. 
ie ere Md. 
= 22.8, _}i0 civ or tow or deta TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
££ Tee ff give street oddress) 5.» during mostof working life, even if retired.) INDUSTRY 
= 283 //| Cheverly Prince Geo. Hosp. etek leer onstruction 

pee 5 Aa ie USUAL seen (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN I3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
= af 2 ,/ [odmis: Sl COUNTY * 
2 §28/6[2 me Md. i Pr. Geo.| Suitland | SO "O | 1922 Lakewood St. 
Pod nf EO I 
Zz € © [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
I \,5 = John A. Gilroy Elizabeth Milstead 
Sse 
8s 


P 


To, WAS DECEASED EVER US. ARMED FORCES? TTB SOCAL SECRITNO. 17. THFORRANT Address 
Besant lie 
fs.no,ernranen S| See 6G Te ces G. Esmacher” 1912 Lakewood St. 


ES 

£5 re LL O1Si1.97-6 

oe Ee 18. CAUSE OF DEATH (Enter only one <ouse per line for (o pees 290 Det 
£2 PART |. DEATH WAS CAUSED BY: 

B25 5, IMMEDIATE CAUSE (0} |e ee 
Sas Leyes 9) DUE TO, OR AS A CONSEQUENCE 

aes canst if ony, waif gave Fes 7s. = 
=e 2 rise to immediote couse (0), (b) ae —~- 

zs 3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE UF 

ace lost. 

g pi (d 


g 


e 3 should be detached for use as the burial 


S_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko) 


Ae 
= 
= 190. TATE OF OPERATION ib, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YS) Noy _ | SRUSES OF DEATH? 
4 
S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
3 ORCONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
8 if either, notify medicol exominer) P.M. Wv 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)) 2f. LOCATION Street or R.F.D. No. City or Tow County Stote 
wi OFFICE. BUILDING, ETC. , 
ss 4 
atts ded the ‘Se fome__ L972 19 to OFT 7 Wd _, thot (I) (we) lost 


and that‘in (my) (our) opinian ‘death adcurred an the date af ‘haur and fram the 
a ad nat) view the iets ofter death. 


ye} 
Y, A ATTENDING MED, STAFF Agr C 
Lt rp i tC Tieresne ge WC orton Ops 0 20/6} 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


BURIAL CREMATION, | 236. a Boe Se ore NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Rees, 8-22-68 a 23 Hill , Cpelage fis 11" Gomatiecd 4 4000 Suitland Rd. S. EB. 


Al. 74. FUNERAL DIRECTOR Wo. RECD BY a 2b. sods SIGNATURE 
ot ip Revert Fe Withedg Puneet Te Senter Rep 2.9 t9G8 Robert EB. Wilhelm Funeral 7308 Suitland Rd. AUG 2 


ed with the State Dept. of Health prior to burial, 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifipdte be 
director, pa 


The law requires that the deoth certificate be executed within 


TO HOSPITAL OR ®... PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille! 


MARTLANY STATE VEFARIMENT UP MEALIT 


11934 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11942 
CERTIFICATE OF DEATH ae 
1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 


(Type ar print) 


oLMAN ewWNER, C/L£RO ie 2", dy |3-25W 


pen eee le oe. cee 69) 
i) hite GAS 1975 69 Til Mes. 
70, aoe (Stote or ose 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [/NEVER MARRIED] | Nap OF DEATH 
Sy he oh 
t WIDOWED [} _ DIVORCED [-] tr Co Md. 


1 erry ak TOWN OF aed |AME OF HOSPITAL OR ee (If nat in hospital 12a. USUAL OCCUPATION iS af work dane 12b. KIND OF BUSINESS OR 
4 : ie Sindh during of warking I life, even if retired.) IND MRE y f 
Vi, f A CMA 4 


ia Br TEN (Where dated ‘ if institdtion: cee befare 
admission} STATE Ib ony g ] 2 $ 


Ae 


Ex: any OR TOWN 1d, INSIDE CITY Tae ie, STREET AND NUMBER 


=, 1a YSC] NOwg 
Tis. MOTHERS MAIDEN NAME First Middle * lost 


age Q 
h een Bel KA STIAV 
ifos WAS DECEASED WR Hh es SR MEDEORGST é 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 

ee iy 2 | 3-22-27. Son CHARLES GILROY -Indian Head .Md 


14, FATHER’S NAME First Middle 
ae 


lease remave carban papers: 
|, and in any event, within 72 hours 


J 
= 

i=} PR 

€ 1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) oeeacae iio DADE 

= PART |. DEATH WAS CAUSED BY: 7 % e rie 

5 “, MMDIATE CusE(e) CAL P44 eC AR RES S on IM, 
S HI? ih DUE TO, OR AS A CONSEQUENCE OF SS VRS 
i Conditions, if ony, which gave rs) A Rh FELL CALLE Jal SG CRBS SAEs 

= rise ta immediate cause (a), 3 

$ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. eo 
PART 2. OTHER SIGNIFICANT i DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART 1(a) 


Foo ACVvTE PVEbLONEFYR/TIS 


190. DATE OF OPERATION 7% CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSE OBERT 
04 —o 
PIES, ry eQ wo 
21b. TIME OF TRIURY, 


Zia. ACCIDE! i a 21, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 1B.) 


(lor conreipyting A> a, HOUR a 9 Coy” Yea 
I either, tiff eerie AAG 


' Ct t/ 2-TC*<, 
2d MURS OCCURRED | le. PLAGE OE AT HOME, FARM, STRET, FACTORY,)] 2TF, LOCATION 7 RED, No. City or Tawn County State 
While Ay Nea OFS BUYDING, O17 
jot work 2-~drwotk #4 / 


2a. | certify that’ (this haspital) attended the deceased from, aa JAX , 9 & tof Rog p Daa), that (1) (‘960 last 
saw the deceased alive an 19. $ and thattn (my) (evs) opinian death dccurred an the date and ‘hour and from the 
causes stated abave, (|) (ase) (did) (dxmet) view the bady after death 


ae A q ATTENDING MED. STAFF ee 
VZLLZZ 2 y, PHYS, 28 C1 bays. 6 % 
72d. PHYSICIAN'S 4 ae ADDRESS ai O 
NANE Cpe) 4 eB SHAY Ee S$ hee 


pA YE Ee 
230. Bie esac) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION ou5 ‘arf own) “(Caunty) (State) 
ANPP Gacy) 8/1 7a 968 | Gilro eee Cemetery Doncaster , Maryland 
VRAIS | 2a. REC'D BY gig ‘2Sb. REGISIRAR'S SIQ ATURY 
30M REV. i 6k ok, orn a " 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 
shauld be bb with the State Dept. af Health priar ta buri 


(KA 
DATI ff Uj Md 


ki 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


93 & MARTLAND STATE DEPARTMENT OF REALIA ae : 
vad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £1943 


A fy. CERTIFICATE OF DEATH 


physicién gad. co 
Fhe ple 1, le 


vies 3 Address 


PPROMMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), pn (o.) BETWEEN ONSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: ft 4 
= IMMEDIATE CAUSE (0} —Cankiodsiulyr setlapar SAW 
L fa 3 f 


pn ese hard 


Pr 1. DECEASED-NAME i Middle ee SS 2a. DATE OF DEATH ‘ 2b. HOUR 
3 BES (Type or print) Give + ‘Edd. Rus Month 2.2. Day ¢ {) Yeor bye 
=o cou wae 
5 Soe 3. SEX [RACE 5, DATE OF BIRTH 6, AGE In eors — |_IFUNOER YEAR [IF UNDER 24 HRS 
= . last bjrthgp OUR IN 
5 PEMAIE Auecascad Y dic (OB pa? 2 id ll 
3 nS Be Te ae yA MARRIED [e? NEVER MARRIED 9. CQUNTY OF DEATH 
= SS Veo “Us 4 WioweD [-].__DIvoRCeD Pe iwee Cgeoece S fe 
<« 2 a2 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 3.8 Sag # he during mast af warking life, even if retired.) | INDUSTRY 
= 28: F ld cer esti A: L{O a : 
eo eS , ]13o. USUAL RESIDENCE (Where deceosed livéd, if institution: 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
2 BSS /f [odmission) strategy vespy Kol] | SErb Laue, Ome 
S Es 1 = 
8 ( [14 FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle lost 
4 2 GILLESPIE CORA ANN VARNEY 
$ ‘Ss 160. WAS DECEASED EVER WS. ARMED. Lees Vb. SOCIAL SECURITY NO. 17. INFORMANT 
7 > jn te i 
PS <3 eee) | Cees se) BOIY3/TISBAVO peace, err ce 
5 3 a 
= = 
a = 2 
€ 5° 
S SES 2 
She ate U DUE 10, OR AS A CONSEQUENCE OF 
= as, Conditions, if any, which gave hy At th A 
‘S = 2 = tise to immediate cause (0), (b) ~ aaa A 
£5 595 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis y= fost. aN ae a) 

Hy pe 


g 


p53 2Nepite eu flunk 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


While > Not while 
at work) ot wark 


22a. | certify thot (I) (this haspital) attended the deceased fr CO es 
saw the deceased alive an 190d ond thal in (my) ( 


Poge 4 moy be retained by the hospitol or attending physicion. 


director, page 3 should be detached for use os the buriol 
should be filed with the Stote Dept. of Heolth prior to buriol, 


Pe 3 pa a 
9d, tohAe Ley 1909 | that (I) (we) last 
aur) apinian death accurred arthe date and haur and fram the 


a 

§ Pale 

3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHIGH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x ‘i 

3 | = YES mx nog CAUSES OF DEATH? 

2  [2lo. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Item 18.) 

= 4 cal ate (cause oF oT HOUR AM. Month Doy Yeor 

e 8 {If either, notify medical exominer) P.M. 19 

= =] 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY Goes ee) If LOCATION Street or R.F.D. No. City or Town County Stote 
= 

s 

= 


4 causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
G 2b 2. DATE SIGNED 
A h Un Me os ATTENDING MED. STAFF 
= é. Me 7 KAP MC veces SONS Powe, OM OO] ag depos 
- 22d. PHYSICIAN'S Qe, ADDRESS 
Fe Bane et) Malcom Grow USAF Hospita 
La 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 Arlington Nat'l,Cem. Arlington Virginia 
ae 20. RECD BY REGISTRAR | 25b. REGISTRARS SENATE 
30M REV, 1/68 oa AUG ie 6 1966 i a “a 


_— 4 MARTOAND SUATE DED ANDIIEINNE VE FEALEEE 
Pee 1 1 i G 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 21844 


i pean hitee First Anthan Garni b 2a. DATE OF DEATH 2b. HOUR 
: a (Type or print) osep ry y Aug’ Da | 988 L935 wt 


2 BY " 
7 > eae 
5. ep 4 RAC 5s OF, BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Ty e3= White BR July 1920 a ay) DAS ince. 
S 285 | 
See YRS. 
ee 7a. BIRTHPLACE (State ar farei CITIZEN OF WHAT COUNTRY? 8. 9 TH 
ry a” 3 Te THRACE [ote otFrgn [75 TEN OF WARRIED [7 never Marnie] | *BPFACE "A Borges County 
= ose WIDOWED [-] DIVORCED [-] Md. 
reper gs 10. cy & TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _]12a. YSUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
ea Ost abe) Oe AD Force Batgesrt4attied 1m Grow USAF Hosp {diaad most ofqyoettgaiiegqen ifretized,)  [INQIKEY (Ret) 
ca Sone 
= 3 Se 30, USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Te. STREET AND NUMBER - > 
2 a°o ladnwigsian) STATE 3b. COUNTY q . 
2 §3e6 ot Maryland Bilver Hill |" "°O 13835 st. Barnabas Rd. 
S ES | [14 FATHERS NAME :. Fa Middl 1S. MOTHERS MAIDEN NAME First Middle Lost 
2s mat l 
See ace Joseph An y) Y MovreKHAslt 
2 sss Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz 38S 207013981 James Gormley 6206 Surrey Sq. Lane 
= S635. } 4 OOS EY ELL e—Md—— 
& ws 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢}}) imate a 
ave 2) PART |. DEATH WAS CAUSED BY: A 
aye So, he IMMEDIATE CAUSE (a) 
2 S a2 bi DUE TO, OR AS A CONSEQUENCE OF : 
ort £ o = Canditians, if any, which gave A 
‘Sie a2 = fise ta immediate cause (a), b) 
eégeecs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2 ese last. aa = ete, mace 
5 55 5 PART 2. OTHER SIGNIFICANT > CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
S oe > é 
a, ee 5 Xx O2H a Or een, RO 
£ef5 = P, salle At AV. 
53 375 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. & YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suds 
2eisFe |e se ri CAUSES OF DEATH? 
foc cs ae: b:4 O 
Ayre 2 ae & fla. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
45 yet = [Cor conteieyninc (7) cause oF peat HOUR aN Manth Day Year 
Sets & [Lf either, notify medical examiner) . 9 
Ss See © ] 21d, INJURY OCCURRED] 2Ve. PLACE OF TRSURY (HOWE FAR STE, FACTOR.) /21f, LOCATION Sweet or RD. Wa City or Town Caunty State 
=< 238 While oOo Nat while OFFICE BUILDING, ETC. 
£2 jat work at work 
yee Pong = F z = 
Ze2ees 22a. | certify thot Qf (this hospitol) attended the deceosed Jep. Chang alan = Ee, 19 » that (OX (we) last 
o2=5 3 saw the deceased alive an. : S 196%" and that4n (iy) (our) apinion death occurred on the date and haur and from the 
ae g3= causes stated obove, Ml) (we) (dix) (did not) view the body ofter death. 
r 25 se 2b SIGNATURE — Tani = 
eg 
S2=ts 5 F DEGREE PHYS. C1 irector 
232 se | 22d, PHYSICIAN'S 2. ADDRESS 
See a BURTON SACK CAPT USAF MC |ALCOLM GROW USAF HOSP _ANDREWSAAFB 
ar Sot 2 EEE 
25s 5 230. BURIAL, CREMATION, 23b, DATE 23c. NAME Qf CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) » (Stote) 
Zou es 3 i prt / eer _ 4 =>, 
oe pte MOVAL (Speci) 5-9 ~28 AML H 6 MAT | ALLINMCTON VA 
= = 7 
vearsiy 2 FUNERAL DIRECTOR 5B? 7 A L/L We ARES a. RECD BY REGISTRAR | | 2b. pes! j Fag Veet c 
30M REV. 1/68 


L308 Ste Tha“ D —d. Sarton 


DATE ¥ My e 0 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


. 


(om “& 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STAIT VEFARIMEN 


1 UF REALIN 


] 17Qs 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - ~ — 45 
at 4 a e 
CERTIFICATE OF DEATH 

Ne 1. | ansaid Lost 2. DATE OF DEATH 2b. HOUR A 
BzD ype or print} Manth De 
ae Ila Be Graham August "Br 1868 8:20 # 
275 3. SEK 4 RACE 5. DATE OF BIRTH 6, AGE (Io is a 
23s ¥ : fay) 6 a TAN, 
£3 ‘emale White March 4, 1899 ees 
Soy ? YRS. 

es 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

¢ cauntry) = t 

oe Canada USA wipoweD (X] DIVORCED Prince George's Md. 
5S 10. CITY OR TOWN OF DEATH TI, NAME OF isa INSTITUTION (If nat in hospital {120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Tet * i during mast af warking life, even if retired.) —_| INDUSTRY 
Sy, Riverdale Pe tetand Mem. Hosp. 9 a he, 
op ~/ 
a s is ee oa eens (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
2 * Jadmissian) 13b. COUN’ 
B25 /¢ Maryland "pr. George's Riverdale | "SG "UO |610h ith. Pl. 
s 
ES | [4 FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cere Jim Banning W Ow 
S35 Toa, WAS DECEASED EVER I US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Oh tas , Ho, ag unk Ul yes give war or dotes of service) 
Ses SES pee 13-22-4186 |E.Leland Mem. Hosp. 4:08 Queensbury Rd. 
rick —_——— a a a ee a a ee 

& hi : 
Soe | [MINER MOO) Oe adoah niet CeCe EEE 
Bes eg IMMEDIATE CAUSE (a) 14 4 ; ft { CAL Per 
See / > 5 Z ap Z 
Sas ‘ , DUE TO, OR AS A CONSEQUENCE OF y WELZ Ea ri 
2 = Conditions, if any,Avhich gave j7 Y Zs Si =< € LA 5 
SSE rise to immediate cause (a), (b), 
ra S stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
Tee. last. a, |,” (9. 
3 wal 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU yi iG 10 LLL ED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo Te) s 4 UL. 
sz22 =z DL : Ltt ¥ 
258 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
B52 D{= ~6O we CAUSES OF DEATH? 
£ee A/5 
a2 & [To ACCIDENT WAS UNDERLYING — | ib, TIME OF INIURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18) 
wes 3 | Door conrrisutine (7) cause oF peath HOUR AM. Month Day Year 
= 35 & [lif either, notify medical examiner) P.M. 19 
Eee = 2. weURY ocelRRED le, PLACE OF INJURY (AT HOME FARW,STRE, FACTORY.) 214. LOCATION Street or RED. Na. City oF Town County State 
2ao ile lat while , ETC. 
= - lat work —_at wark ee < 
S28 220. | certify that (I) (this hospitol) oftended the deceased iy ty (> ,\%eb , 0_<<<ees7 _, 192 _{_, that (I) (we}-lost 
<3 saw the deceased alive an__@e<< 19.2 #, and that in (my) (evr) opinion deoth occurred’on the dote ond hour ond from the 
es causes stated abave, (!) (wef (did) (dié-nat) view the bady after death. 
a a2} 

Bes vad OY, ATTENDING HED. STAFF ee aed 
SOR (ss Le ALOR FAL pirecror O ps O] 4 -ZA é, ‘Zi 
= ge 22d. PHYSICIAN'S. \_ re Me, ADDRESS 
= e2 | f. NAME (Type) Lawrence W.Malin,M.D. 408 Queensbury Rd. Riverdale,Md. 20840 
s fare BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar,Tawn) {County) (State) 

fe p ac " a 
ek Aweray lhe Idd lfort Luvcotn Cem. |CooMAR Mayor MaRWLAN 

: R 28a, RE EQPSTPAR Pp. reg hiidncsipifiaye Voepte 

VRAIS § 4 [> 1966 v Oo 

30M REV. es f Re AUG SH) ie 


* 


SAR TEAL SIEATE VET ANTINEINE VE TC AGT ET 


7430 
1 { 4 g 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LiS46 
b g 1 
%, avue CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH = (7 68 2. HOUR 
(Type ar print) M B i fi 
: Michael Grastataro - TT lp. 908m 
fos 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years [_iFUNDERI YeaR TI UNDER 24 HRs. 
23s lost birthdoy) ‘MONTHS: a MIN 
= eg M 8/1890 18 YRS. 
tay. 70. Euan: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [=] NEVER MARRIEODK] | % COUNTY OF DEATH 
cyt cauntry] 
338 foreign born SA WIDOWED DIVORCED Prince Georges Md, 
225 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
oe c= 03 give street sae during most of eoriga life, even if retired.) INDUSTRY 
22> lenn Dale Glenn Dale Hospital retire unknown 
s Ss = yes bes USUAL REDE: (Where deceased liyéd, if institutian: Residence befare [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? /13@. STREET AND NUMBER 
yolk ‘ = 
Fos 7/ pmo) Tc, _ Pe coun ashington,} 6X) °O | 508 Eye St., N, W. 
E fe = OPC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= 
.S Carlo Grastataro Marie 
ai v7 
a5 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Sues Yes, na, ar unknawn) (IF yes give war ar dates of service) 
es& no 078 6 deceden 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) Bal idl 
5 ee PART I. DEATH WAS CAUSED BY: 
ge 5 ; IMMEDIATE CAUSE (o) Myocardial infarction Sudden 
SSS 1/09 DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, any, Which gave 3 
Po sae tise ta immediote cause {a), (b) 
Ss 2s 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23sec lost. dy 977 = (Coronary Heart Disease Years 
2255 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO QEATH BUT NOT RELATED TO JHE TERMINAL QISEASE ORCONDIJJON GIVEN IN PART 1 
res Arter iosele otle peripheral ‘vascu ar disease svete RR amputat lon 1/12/67 due 
eses z|to pop eat artery occlusion 
23 32 5 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— 2 \i= 
22o° z SE Nog CAUSES OF DEATH? 
= = 
52°73 & [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18) 
BYee= = [COR contrieutine (7 cause oF beara HOUR AM. Month Day Year 
SEs B [lif either, notify medicol_exominer) P.M. 19 
iB eee. = [ 21d, NIURY OCCURRED] 216. PLACE OF INJURY (AT FONE Tit STE TACTORT.)Z7F. LOCATION Street ar RFD. Wo Gity ar Town County State 
“oe While — Not whil ‘OFFICE BUILDING, ETC. 
2 fa lat work —_ot wark 
>Sos 22a. | certify that (IK (this haspital) attended the deceased fram Ea 68 that (% (we) last 
oS % . rar i 
3 See saw the deceased alive an ___ E G8_, and that inxexpt (aur) apinian death accurred an the date and haur and from the 
ee causes stated abavestht (we) (did) tditnat} view the bady after death. 
oS 
(aoe te 2b. SIGNATURE if) a 2c. DATE SIGNED 
fe ! ATTENDING MED. STAFF 
s2c3 Wie vecree pays. L) rector ows, Cl] 8/17/68 
Sa se 72d, PHYSICIANS 20. ADDRESS 
== = (we) Moe Weiss, M.D, Glenn Dale Hospital, Glenn Dale, Md. 
eS2z SSS 
2533 0. BURIAL, CREMATION, 7, e. Ni TOMICH ORY, Nave obledicad Schoo} (State) 
Owe ov 4 
Fost FEHOVAL pact) 2//b ig } BOARD pierre epee thesda 
: FTO) OBRESS  RECD BY, REGISTRAR  REGISTRAR'S SIGNATURE : 
versa) | 2 FUNERAE-BRRECTOR? Pe B Bo. ieee wad? ROSTERS SI ; ‘ 
30M REV. 1/68 v3 af DATE 3 


| TO HOSPITAL OR 6... PHYSICIAN: The law requires that the death certificate be-executed within 24 > ater death. 


GARAGE JADINOTAYA 


after soo Bs, deloy is 


TO FUNERAL DIRECTOR:Poge 3 should be used as 0 buriol-tronsit permit. File poges lond2 with the St 


ktem 18 Film Fconb Be STATE DEPARTMENT OF HEALTH a 
1 11 10 3 Q "bwision OF vin VITAL Ri RECO (01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LiSsé7 
FOR STATE 2008 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED: NAME First Middle lost 20. DME Ponti Month Day 
{Type or Print) 
Nattina Green DEATH MATE fi 8-20-68 
5. DATE OF BIRTH ee ae i woke 24 HRS. “T 2c. DATE PRONOUNCED DEAD 
5 yy HOURS Month 
“Female Negro -25-1968 ns eae || 8 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED $<] | 9. COUNTY OF DEATH 
‘Wath. D.C. WA widowed (Divorced (_] Prince George's id. 
oS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ae, { ‘ 
2 A Gheser): giv "prince aontesion pital duringpess gf warking life, even if retired.) INDUSTRY |e 
Z s Gs INSIDE CTY’ uMiTS?"[13e. STREET AND NUMBER 
; 7k andywine Yes (1) NO C4, Dorse Koad Rura 


aw FATHERS RANE First Middle lost 1S. MOTHER'S MAIDEN NAME First "Middle lost 
James S. Green, Jr. Bernice B Brown 


TWAS DECASED VEE US ARWED FORCES T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, No, ar unknown, (th ‘dates of ) * 
- sy ae a None Mx. James S. Green, Jr. Brandywine, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Siig Mina am aial 


PART DEATH WAS CAUSED BY: 
IMMCDIATE CAUSE (0), Pulmonary edema 


> | vf DUE TO, OR AS A CONSEQUENCE OF Etiology undetermined 
Conditions, if ony, which gove sD 
tise 1a immediate cause (a), (b) -_ 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st a i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


pia 


190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i 
WAS PERFORMED? YES nO 


Dio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ or Port 2, Item 18.) 
PRIMARY [—]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 9 
Tid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 
Pan foctory, office building, etc.) 
AT WORK AT WOR! 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [4 Inspection [3% Inquiry [_]. ond in my opinion 


This certificate should be executed withi 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 


, cremation, or removol, and in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Q 


TO oepuNBica: EXAMINER 
necessary, please execute the ce! 


3 
5 
3 
>, 
Ses 
3 3 deoth resulted from: — Noturol cpuses [x], _ Accident Y Suicide [], Homicide [], Undetermined monner [_] 
5 2 a y 0 CHIEF MEDICAL EXAMINER J 
ne, SIGNATURE 454145 Cael | up, ASSISTANT MEDICAL ExamINER [] 22b. DATE SIGNED 
4 , i Z DEPUTY MEDICAL EXAMINER Ed 8-21-68 
aH“) EXAMINER'S : 
E 3 Ar, NAME (Type) Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, ar county) 
“or To. BURIAL, CREMATIO V'23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy Towa) pow, (ate 
ee (Specif ¢ 
rial /| 8-23-1968 Mt. Olivet Cemete Bladensburg 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR ATSME (5) tpt W 9." Cig AUG 2 1968 a ¢ 
10M REV 1/68 MALVAN & ‘SCHEY, INC. 42h *R" St., No We pate A' 6 p } 7 


NN 


fter death. 


4 haurs al 


After this certificate has been signed by the attending physician and. carpalately filled in 


Then please remave carl 


permit. 


quires that the death certificate be executed within 2 
-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


The law re 


ING PHYSICIAN. 


TO HOSPITAL OR ATTEND 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar removal, and in any ev 


directar, page 3 shauld be detached far use as the burial 


: DUAR TRAINED? SEATE DEPART OEINE UP PEALE 
1 1 G40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 4 ee 


ftem 23a Film CERTiMCATEOFDEATH 11948 
Ny iestpity First fl Middle 3 last 2a. DATE OF DEATH 4 a 2b. HOUR 
e OF print . ‘ 
meron) Bett L/ 014.95 Att ttn Jeee| ain 


3. SEX 4. RACE 5, DATE OF BIRTH 6, Abt {in ears [_IFUNDER YEAR [IF UNDER 24 HRS. 
mAb. lohiTe of 2/7897 | ee 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
country) 4 v A $ A MARRIED [_] NEVER MARRIED [_] Sc 

(ROIDI u WIDOWED §€] DIVORCED [J RiniC& S€oKGE Md. 
10. CITY OR TOWN OF DEATH 11. NAME ree INSTITUTION (If not in hospit lo 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ak M kL dee aan af 
jm ANham oe ee o res) L a G 0, lens Wie uring ne life, even if rpsired.) | INDUSTRY 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN tad. insioe ciTy UMTS? [13e. STREET AND AUMBE 
lodmission) STATE Med. 1ab. COUNTY PC. AAvhaM |e wo | 722 Ned mee6 LA. 
34. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle F (gst 

C Hac les HH. Williams Zon. PR. CRs GOS 


ee WAS, DECEASED EVER ad ARMED joke 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
A oy oF dates of service = 5 
SOND YY own) 8S give wor or dates of service) 2.17-48-S/2|] 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c). at TAIL 


PART I. DEATH WAS CAUSED BY: C. A “af ) tig verd ALBA, , BETWEEN ONSET AND OEATH. 


eS IMMEDIATE CAUSE (0) ‘ 


ih GO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise 1a immediate couse (0), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


oe 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ws] noe 
& 210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY Ic. ROW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
& [Hor conseipuring (7) cause oF peatH HOUR AM. Manth Day Year 
6 [lif either, notify medicol examiner) P.M. 19 
=} 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ‘s HOME, FARM, STREET, ad) 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While o Nat while [7 OFFICE BUILDING, ETC. 
fat work —_at wark i 
2a. | certify that (i) (this haspital) attggdet! the deceasedsfram f~-2=—_, \9_2e, ta x L/8 9G J, that (I) (we) last 
saw the deceased alive an IAG) 199 and that in (my) (@ve},apinian death accorred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE, Ate rr aii 2. & SJBNED 
2 Ars So 4nd y pecret pus, CJ pirecror Crys, LOLEY 
72d. PHYSICIAN'S ca Y Ze. ADDRESS 


NAME (Type) Cou EU SAY ApS JH oaytl, fhg ome. 


—_——_—_ a a ee rs 
23a. BURIAL, CREMATION, Bb. DATE AME OF EMETERY 9 R CREMATORY Pid, LOCATION iy ar Ton) (County) late) 
eleven hy “pat Uh 
Ae Aare’ | a = 4A& 


24. gi \L_PIREGJOR S 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vy y $e/ OL j VE ¢ a 
tol WH, awl te SSE WIE ne AUB 14 1968 


La Me forts, pe 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed 


’ : MARYLAND STATE DEPARTMENT OF HEALTH 
1 11 Gg 4 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nA. 


4 f 
CERTIFICATE OF DEATH a9) 

a Ne ie aaa First Middle Lost 2o. DATE OF DEATH 2. HOUR 
‘Sos Se: @ of print] Month Ye 
3S SEs -— John Grilles Aug. "Lo, “hoes” _|6:257 
ay ee 3. SEX 4, RACE S. DATE OF BIRTH 5 pcr oe TF UNDER 24 HRS. 
San iS) lost_birthday) DAYS win, 
vm he Male Caucasian 10/18/85 a2 seni cS sa] 
3 ‘ —t TO gs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED} NEVER MARRIED 9. COUNTY OF DEATH ; 
—_ aS Greece USA WIDOWED DIVORCED Brince ' Md. 

Be 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= live street oddress) ring most of working life, even if retired.) INDUSTRY. 

3S Cheverl Prince Geo,Gen'l Hospital Retired" Cabinet ‘Maker |U’S"Governmentt 

s iz He, USUAL RDA (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY tMITS? »-1]3e. STREET AND NUMBER. 

2: edna py Wh BEAK George's [Bladensburg | CO) 0 |5100 Tilden Rd 

ease at 2 

es 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

aS Steve Grilles Helen? 

Ss Tho, WAS DECEASED EVER IN US. ARMED FORGES? : Vb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 

ae. > ‘es, no, or unknown) ‘8s give war or dates of service} es oy 

se no } 577 56 4492T| Elsie M Grilles Bladensburg, Md. 

=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) 7% ; BETWIEH ONSET AND DEAT 

es PART |. DEATH WAS CAUSED BY: “ae i Sar Heel 

33 ta heed IMMEDIATE CAUSE (0) ts Eom Crk 

Ss apie DUE TO, OR AS-A CONSEQUENCE OF ’ : 

ss Conditions, if ony, which gove ) Ae 2 2KAO ie i. caxt t ean e 32 

<ee& tise to immediote couse (0), 

ae stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


3S 

= 

B 

2. |apeeee 

2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED “| 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=e hes CAUSES OF DEATH? 

2 = Yes] No GY 

3 & [ivo. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

BS & [oR cowtRIButine [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 

sS ry Ul either, notify medicol exominer) P.M 19 

a = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY he mane one Hayy 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While o Not while] 


jot wark at work 


22a. | certify that (I) (this hospital}-attended the deceased from—pas_2.___., 19-G_. ae 9A x , that (I) (we) lost 
saw the deceosed olive ener can tes -, and thot in (my),fqup) opinian deoth occurréd on the dote and hour and a the 
couses stated obove, (I) (we) (did) (did fot} view the body after death. 


Di. SIGNATURE 7 is ae? > i 2c DATE SIGNED 
x, Ie 3 DEGREE PHYS, oirecror O ews O}| & 2g -GS§ 


es 

, i Le ee) Aaron _De M D Prince Ceorce's Plaza] Hvattswit J Le.—Md., 
Zo. BURIAL CREMATION, | 23b. DATE TBc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) _—_(Stote) 

\ REMOVAL {pet Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


ngiyse| ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sey ies F. Gaseh's Sons llyattsville, Nd one AUG 2 2 1968 fCLarle, lakes 
Et tA I eel Pe DA a ad ee ee ee ee eg 


ie 3 should be detached for use os the b 


should be fied with the State De! 


Poge 4 may be retoined by the hospitol or attending physician. / 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in 


directar, po 


de 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
A £2242 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH i Si 
HEALTH gli 1 Pr Ane First Middle last 2e. DATE KNOWN[] Month Day ~Yeor 25. HOUR 
2 Mi Phillip Andrew Grimes pear MAO] 8 31 1968) 65 0@ 
S 3. SEX cE $. DATE OF BIRTH (6. AGE (in yeors [_iFUNDER'T YEAR TWF UNDER 24°HRS"V'2¢ ‘DATE PRONOUNCED DEAD 2 
oe {ast birthday) m . 
34 x 10 aug, 1907 | Bl] Lm | he ay al Stee 
(2 7o, BIRTHPLACE (Stote or foreign {7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
conty) Maryland, USA WIDOWED [] DIVORCED [7] Prince George Md. 


TO oepun bicas EXAMINER 


10. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
give street address) Prince George during mast af warking life, even if setired.) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Resiuencelaeae 13c, CTY OR TOWN 13d. INSIDE CITY LimiTS? 1 13e, STREET AND NUMBER 
ene Washingtoy vx) 0D | 1436 18th pl. S.E. 


) 114. FATHER'S NAME Middle “Tis. MOTHER'S MAIDEN NAME First Middle lost 
Andrew Grimes 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Moor unknawn) {tt yes give wor or dotes of service) 


First 


17, INFORMANT 


ertrude Ae 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND. DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 


. BURIAL, CREMATION, 2b. DATE J 73c. WAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Tawn) (County) (State) 
Rea ot Aa. 1 Cene tery Suitland, Marylan 
; oy a P 


EXAMINER'S TE. Kehoe} M.D., Riverd,le DEPUTY MEDICAL EXAMINER [3d Qe 2m hB 


lo : 

SMS 

3 

2 2s 

o x) 

etal fal 
sf 88 
2 

= 
= i= 
3 z 
2s §% IMMEDIATE CAUSE (a) Minute 
gee o , ; 4 DUE TO, OR AS A CONSEQUENCE OF 
So © : Canditians, if ony/which gave 
yee eg tise ta immediate cause (a), (b) 
Be pve sradinatthePOeay inal Cave DUE TO, OR AS A CONSEQUENCE OF 

= we last. 

¢ 

la Oy soeee =s 9) a 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 

am] — 
eS ae G/ 3 
=s = a ig 
= $ 3 S = 19a. DATE OF OPERATION 19. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 
ee 25 = WAS PERFORMED? BO wR 
£ 3 = So & [otc EXTERNAL CAUSE WAS 2 1b, TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18.) 
ayeees = | PRIMARYS]OR CONTRIBUTING [] | HOURA.M. 
S2s25 ]é | wuscoroam be0tt!om 8 31! 68 hed under overturned 0 
Seas 3 [2id INURY OCCURRED] 21e. PLACE OF INJURY (at Rome, farm: street, TIMOCATION Street or RFD. No. City ar Town County State 
f$2e506§ WHILE NOT WHILE factary, affice building, etc.) 

& : 

gee = at wore (1) a wore Gd arm Aquasco Prince Veorge Md 
5 ss : : " = 
S 25 ge 220. | certify that | tak charge af the remains described abave, held an Autapsy[_], Inspection [3x}, Inquiry [3 and in my apinian 
ors Gee death resulted fram,  Naturfl causey-[_], Agfdgnt [3 Suicide [_], Homicide (], Undetermined manner [_] 
eye 
esa ea Ks N 2 CHIEF MEDICAL EXAMINER J] 
2526. 
=e us SIGNATURE AZ ly - pT mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 

3S Ba 
% suet 
Seet&zs 
2Eu0z 

_ 


‘2Sb. REGISTRAR'S SIGNATURE 


VR ASME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 hours offer seo, o- 


“ms pape. 943 o> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i113 5i 
118 
FOR STAT = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. I. PROSE ate First “5 Lost 20. DATE KNOWNPS] Month Day Year [2b 
‘or Print . 
22 3 ve Katherine Guasp oom mato] & 22 19 68 
Be CaaS 3. SEX RACE $DATE OF BIRTH 6. AG ip ep 2c. DATE PRONQUNCED DEAD 21 68 ms HOUR 
; : 
= © ple F ay ES Dh eed Be Be 
a Nee To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED |] | 9. COUNTY OF DEATH 
Bele “mm” Washington PC USA WIDOWED [3 DIVORCED [) Prince George Md, 
Se & 10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
“s 2 Cheverl: give street address) Prince George Ho gsring Posto! mares we even st wliret) ei he 
3 =. 
3 3 £ € , | Wo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13¢. et aT Eat 13d. INSIDE CITY UMTS? 1'13e, STREET AND NUMBER 
5S EB /L] odmission) STAT NTY 
so FB (| emission) SATE gy | COUN Br ance Geo: WSGENO | 5006 Rittenhouse St., 
ES 2B / [4 raters name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
$3 s¢ Ade. 
i pe John Sullivan Johanna Fuller 
‘cvs BB 2, [160 WASDECEASED EVER INS. ARMED FORCED? Vb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ie ee Ueeeeert |p retain pomened Katherine A Dockendorf Riverdale, Md. 
eer e 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) ee 
&: PART |. DEATH WAS CAUSED BY: : 
ze SS Hg IMMCDIATE CAUSE (0) Bronchopneumonia and 10 days 
xo a-, 
cae Me os DUE TO, OR AS A CONSEQUENCE OF . 4 
gis 3% SM Conditions, if ony, which gave Arteriosclerotic heart disease years 
SeS LS g Jo | tise toimmediote couse (a), (b) 
Ss Ss @ 3 arate stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SF Ee ie fast. 
Shows heas ea 
ee ate ear PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Sm a = oa 
Seep Ne ||: (_ Fracture of Pelvis 
SSE BE = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SF y ? 
Zee 26 XIE WAS PERFORMED? wo wo 
3 
S28 35 & [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port ) ar Port 2, item 18) 
=o oS PRIMARY [_]OR CONTRIBUTING [&] |. HOUR AM. bgt 
see Se 4 “4 * 
Ss2s25 © | cust or beam 1:30ram 7 =~ 68|. Fell in living room of home. 
Se ye oS = [Zid INJURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. Na Gityor Town County State 
EEn< So = WHlte NoT WHE factory, office building, etc.) 
Ze228e85 arwork [1] ar worx Bel ome 006 Rittenhouse St. Riverdale P.G, Md. 
5 3 
= se 5 sg 3s 220. | certify that | taak chargeeftthe remains described abave, held an Autopsy [~], Inspectian [3% Inquiry [XJ, ond in my opinion 
< a S 4 MSs 54 Es 
yvssyz S 2 death resulted fra Natuyél cdusen [A Accidght/3$, Suicide [[], Homicide (J, Undetermined manner (_] 
“se 
gisz= CHIEF MepicaL EXAMINER =] 
a2 es S ACTUAL . é 22b, DATE SIGNED 
Ee ebais SIGNATURE AL UV (Lh 4i 7 mp. ASSISTANT MEDICAL EXAMINER [_] . 
= ee examiners Ooh Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER BE] 8-22-68 
aes 3 = NAME (Type) ADDRESS{Street, city, fawn, ar county) 
offnot 
-_ - 


230. BURIAL, (REMAN 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Town) (County) (State) 
reat / | 24, 1968 Mt Olivet Cemetery Washington D. C. 

24, FUNERAL DIRECTOR p ADDRESS 75a, RECD BY REGISTRAR b. REGISIRPR'S SIGNATURE 4 
VR AISME (5) F. Gasch's Sons Hyattsville, Md. on AUG 26 pcriontag 

10M REV, 1/68 


24 hours after \ 


d completely fill | Derby 


, and in any event, within 72 hours affer death. 


oon 
! 


thé funeral 
2 should 


id 


‘3 


s 
5 
3 rd 
3 38h 
3 a 
5 
2 24 
@ *85 
io" ee 
5 
g 28 
Se 
§ 2 
ao 
= of 
es £9 
Done 
2 2£§— 
= see 
ves GAS 
ere en 
£e=es 
eS PEX 
£eR es 
oad 
one = 
EO KZ SL 
> [0 
a § 
o Ss 
5 2 


death. Page 4 may be retained by the hospital or affen 


TO FUNERAL DIRECTOR: After this certificate has 
be filed with the State Dept. of Health prior to bur 


=, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the buria 


“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


196% CERTIFICATE OF DEATH L302 


E OF DEATH = > -- 2, USUAL RESIDENCE(Where deceased livad, If Insiitution, Residency belore admission) 
UNTY e. STATE b. COUNTY 
es MARYLAND le ie 


b. CITY OR TOW! “corporate Tmnits,, ¢. LENGTH OF STAY IN Tb c. CITY ORIQWN (If outside cogporate limits, write RURAL end give neerast town) 
(2 RURAL and g rast town) 
‘6, RAME OF eA 


3. NAME OF pFiest 


. IS RESIDENCE 


STITUTION (if not in hospital, give straat address) ——||_—=d. STREFRAKDDRESS 
ON A FARM? 


—— 


ior 
DECEASED OF 
(Type or = To fe. ran Ken Sor] Fig A: a / fT DEATH 19 
5. SEX &. COLOR OR RACE) 7. mapRieD [_] NEVER rT Ol 8. DATE OF BIRTH AGE ae al Nf UNDE 1F UNDER 24 HRS. 
Months | Hi Mi 
eae ZZ WIDOWED BH wore 5] = a | " 
Toe. U: 


ISUAL OCCUPATION (Give Tob. KIND OF BUSINESS OR INDOSTRY 


2, DA 

VW. BIRTHPLACE 4EY, or 74 — 
do most of working life, gen if: yd) 
PG SE CL) a Lt. es 


12, CITIZEN OF WHAT COUNTRY? 
4S. 
FATHER'S NAME ia. MOTHER" eee MAIDEN NAME 
, 
Ye wn aniwe 
15. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY 7. - jAgdress 
(Yes, no, gt unkown) | (Ifyesgivewaror datesofse: ZL. 
JE-59-5 > fox Bowie 
1B. CAUSE OF DEATH [Enter only ona cayge per line for (a), (b), *) Nie BETWEEN 
PART |. DEATH WAS CAUSED BY: oben j e, ONS bs OS 
IMMEDIATE CAUSE (a VL Colder +t Cen | 
: DUE TO 
Conditions, if any, “a tb) dire 204 2S 
gave rise to immediale cause a] 
DUE TO mes, 
AWry Syed SAMS 


(e), stating the underlying 
couse fast, re) 


z PART Il. OTHER SIGNIFICANT CONDITIONS pena TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}| 19. WAS AUTOPSY 
2 eee eS PERFORMED? 

= 

3 = |e + (eee fe be hale ot ws [] No EL 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) t 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, | 20f. (City or town), ~ (County) (State) 

= Hour! tava Whila ___Not While factory, street, office bldg., etc.) | 

2 Pot. ] at work { 


deceased from.... f@ truer...) 1G! 
sy. ac that death occurred DS /: 
ATTENDING 
WAP a.p. | PHYS. 


22d, ADDRESS 


. 19005 $= J, Bow 
23b. DATE THEREOF . Re NAME OF CEMETERY OR CREMATORY 


23d. LOCATION ( 
—}=5=68 ——_ Harmony—Memorial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wash. a) 


John T. Rhikupeeal Hone/3015 12th Street; NE 


22b. DATE 
ED. STAFF SIGNED 
DIRECTOR [_] PHYS. 


. PHYSICIAN'S 
NAME (Typa) 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


, town or county) 


(Ge ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AGG 5 1868 


TO HOSPITAL OR : TENDING PHYSICIAN: The low requires thot the deoth certificote pe 


pxeguted within 24 > after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


fe MARTLANY JIAIE VEPARIMICN? UF ACALIT 
is i 9 & 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 7 95 2 


CERTIFICATE OF DEATH c 


1. ee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
'ype ar print] Manth Da Year 
Doroth M. Hammer Aug, 27, 1968" _12330 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years JF UNDER 24 HRS, 
last birthdoy) y IN 
Female Caucasian February 22 90 a YRS. 


25 
Ro 
o> 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
sx WIDOWED [ DIVORCED [ Prince George's Md, 
S- .,_ [10 ciry oR TOWN OF DEATH 11. NAME Cn: INSTITUTION (If natin haspital ‘120. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
= > give street addre; during mast af warkjng life zeven if retired. 
Set Cheverly Prince ko. Gen'l Hospital| “Reeounennt ’ | "WS covert 
= S = , |'30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Wd. INSIDE CITY LIMITS? |13@, STREET ABO AUMBED, ss 
2.2 fa ae) aa b. COUNTY 't Yes] NnoLj 
$e laryland g Lanham 6160 RrtneesGarden. Pkwy 
es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
pel ie acob A he Kathryn ohen 
S85 Yéa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Sas Yes, no, ar unknown) | (Ifyes give war or dates of service) 5 m 
aS ho Ban 22n & Dee Hamme 6160 Princess Phwaey 
FS . nO — S_ Plog. 
DF E 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) Lanham, Md . aba ly ot 
. ee PART 1. DEATH WAS CAUSED BY: 
SE5 . IMMEDIATE CAUSE (0) 
SES & DUE TO, OR AS A CONSEQUENCE OF 
eae pauclegga ore aan ae »)Stenosing coronary artery disease with healing 
zs S stating the underlying couse DUE TO, OR AS A CONSEQUENE OF Myocardial Infarction. 
Se lost. re 2 ar (Endocarditis, aortic valve, 
Pa PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
soe = vs Generalized arteriosclerosis. 
eS Ale i | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eea. /}e CAUSES OF DEATH? 
Ege = YS TAX NOK) Yes 
223 & [Zlo. ACCIDENT WAS UNDERLYING —[2ib, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, lem 18) 
Royo & | Cor contripurine [cause oF DEATH HOUR AM. Manth Doy Year 
EUs & [lif either, natity medical exominer) P.M, 19 
fee = [ 71d, INJURY OCCURRED“) 21e. PLACE OF WNIURY (AT HOME Faw STEEL FACTORY} /Z1f, LOCATION’ Street ar RLED. No. City or Town County Stote 
252 While (ial Not while GFFICE BUNDING, ETC. 
E25 lat work —_ot wark 
Bos 22a. | certify that §Q (this haspital) attended the deceased fram_Aug, 27, _, 1968. 1 — Ata 27. 1968, that (i (we) last 
ES saw the deceased alive an : 196.8, and that in Gang) (aur) apinian death accurred an the date and haur and fram the 
g2= causes stated abave, 44) (we) (di fiew the bady after death. 
5 a 22b. SIGNATURE few, iGnee a aan 2c. DATE SIGNED 
a . . 
Ee DEGREE PHYS, C pirecror CO pas. Aug, 27, 1968 
a Se 2d, PHYSICIAN'S Ze. ADDRESS 
ee NAME (Type) 0 
aes Saroja Bharati, M, D, e e ene Hos Cheverly, 
= eS Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Cuny) Mate] and 
A se 4 " i 
eo" Hope) 8/20/68 Washington Nat'1 Suitland, Maryland 
nae 2a NRA Bega Hi Ww ADDRESS 250, REC'D BY REGISTRAR 2b. Pye SIGNATUR| 
e a 
SOM REN. | eH.Hines Co. Washington, D. C. nn AUG 30 1968} DP ed 


ithin 24 > after death. 


ély filled in by the f 
s 


TO HOSPITAL OR ®..: PHYSICIAN: The law requires thot the deoth certificate be ex 


Page 4 moy be retained by the hospital or ottending physician. 


MAAR T LANL JUATE DEPARTMENT UP MEALIT 
1710f4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [i354 
a * “ + 


CERTIFICATE OF DEATH 


Lost 


Nellie me kp Handiboe 
4, RACE $. DATE OF BIRTH 6. AGE {In yeors IF UNDER 24 HRS, 


Female Caucasian Feb. 17, 1881 | “87 ys["™] ™ | OE] 


Ja, TUPLE (ha ot feign] 7, CTZEN OF WHAT COURT? & MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
ae "ARV LAND ; WIDOWED —_OWOREDL] —Ipeg nce ' Md. 


George's 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 


9! e en if nos p a we: ra — 
lverrestute (BOC | Eg 


— 
} 
i 
& 
cS 


|. DECEASED-NAME 
{Type or print) 


20. DATE OF DEATH 
Aggust “"" 26 


2b, HOUR 
7:30PM 


1 ond 2 


ougggett death. 


unerol 


on paper: 


=48. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


B=) 
oS ; 
on / > Jodmission) STATE 13b. COUNTY e 
3 }— MATS prince George sy 
E | 14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
2 = OLLIN Sarad. a AL Rov 
e 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN, S 2 — ¥ 
£ EE gg ev Ly MISS HATHERINE HANDTEDE SAMcacy 
fy @ iS 
7 ; PROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


Pe fs . 
Pr OT WA EMDIATE CAUSE () Massive acute hemorrhagic infarction, right cerebral 


lhe 
flo 7 DUE TO, OR AS A CONSEQUENCE OF hemisphere, 

OMBITLG rs, Monae gov wInfarction, early of the small Intestine, , segmented 

rise to immediote couse (0), = Seidl ete 

stofing the underlying couse( DUE TO, OR AS A CONSEQUENCE OF Bangrene of updetermined etiology. 

lost. Stenosing coronary artery disease,“ 

PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


lf / ¢ 


permit. Then p! 


-tronsit 


igned by the ottending physician ond‘s 


director, poge 3 shauld be detoched for use os the buriol: 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 rT nod CAUSES OF DEATH? 


2to, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol_exominer) PM. ib 


‘AT HOME, FARM, STREET, FACTORY, 
Wie [Note > le. PLACE OF INJURY econ H ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_of work. 


220, | certify that (I) (HigsaeeRiielt attended the deceased fram_< Arco , 19%, to_August 26]9.68_, thot (I) Gre) last 
saw the deceased alive an_Ayeus 65 19.68, ondAhot in (oy kge) opinian death accurred on the date ond hour ond from the 
causes-stated above, ietichena!) view the bady after death. 


i) Oe ATTENDING MED STARE see 
Cl /\ 2 egret puys. XX recor C1 pis, OO] August 28, 1968 


22d. PHYSICIAN'S 226. ADDRESS 
MAMET) Barry Rosenberg, M, D. 6501 Landover Rd,, Cheverly, Md. 20785 


230. BURIAL, CREM 2p. DATE 1] 25, NANE OF CEMETERY OR CREMATORY (ay 2%d. LOCATION (City or Town) (County) (Stote) 
Aiaveay 12°54 [968 (owaness/NAL_ CF acHincTon, D1 C— 
¥ 


a INL7y 
f & TI 
VRAIS (4) 24. FUNE a, PIAS De u 
30M REV. 1/68 ’ ? g 


= 
2 
s 
= 
3 
s 
Ss 
= 


After this certificate hos been si 


should be fied with the State Dept. of Health prior to burial, cremotian, or removol, and in ony event, within 72 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UF MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mOrE 
1193 Se 
1194 ? CERTIFICATE OF DEATH : 
: 7. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2. HOUR 
€ 
3 é 2 ype ore Baby Boy Harden August “th? Oy 1968" 5:15An 
Ss +75 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (ia yeas IF UNDFR 24 HRS. 
S 285 Male Negro July 7, 1968 ie NY es | apa eee 
v bee k 
wee ands) 7a. BRIHPLAC (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDIRK | COUNTY OF DEATH 
4 
= es Mayland U.S.A. wiooweo [-] _olvorceD Prince George's Md. 
& 
‘© ££ ,,,, to civ or town or bata 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital J12a. USUAL OCCUPATION (Kind of wark dane | 12. KIND OF BUSINESS OR 
= BE = /t Cheverly PETS“ Bdorge ve Hospital during mast af working life, even if retired.) | INDUSTRY 
> BSE tS 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 1c. CITY OR TOWN 134. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
LS -25 8 /Z |odmission) 4 STATE b. COUNTY 
2 628 / 6 Maro an Prince George's |Jefferson HgeS) "°C | 6505 K St., NE 
Ses (S000 A ge ee FS a ‘ 
aS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
is = William Harden Betty Jean Waiters 

226 a. . ? . ). k Address 

BAS T6o. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT 4 

ya Yes, na, arunknawn) _ | lfyes give war or dates of service) 

£s S A a = 

ox 18. CAUSE OF DEATH (Enter only one cus fn th {b), ond (c)) —f F RL eiluiin} 

‘2 PART |. DEATH WAS CAUSED BY: TJ M 
5 a IMMEDIATE CAUSE (0) XZ (04 TL ety 


yen 


/ y DUE TO, OR AS A CONSEQUENCE | 
Canditians, if any, which gave aj f 


‘ondtions, on ie fi y 4 C47 dn _¢ 

rise ta immediate cause (a), Cx i "4 F A oe a "1 4 

tating the underlyi I Tovon gy esa 2 Gal iC oC be vA 

ej eh age Ae) 6 C/O Wi os LEO trig f~lts b¥ as 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) of) 
7 lke 


yt "i 


OU 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? fa 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ee 


The law requires that the death certific 


pa 
MEDICAL CERTIFICATION 


yes] NO Ex 
21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R-F.D. No. City ar Town Caunty State 
While (Not while OFFICE. BUILDING, ETC 

lot work —_ot wark 

22a. | certify thatsthx (this haspital) attended the deceased fram 19. , to_Augus 21928, that 6) (we) last 


After this certificate has been signed by the attendin 


saw the deceased alive an 5 and that in (ag (aur) apinian death accurred an the date and haur and fram the 


rat al9_¢g. 
causes stated abave, (} (we) (did} td dnot) view tHe badvsiter death, 


Ee oe [7 ATTENDING MED STAFE mepaTssenD 
/ ft OV doers Fe? 1 Dtcor Cats, $3 Beg SLUGS 


<1 4 s. 
72d. PHYSICIAN'S Tet Te. ADDRESS 
NAME (Type) Bernardo Aly O- Prince George's General Hospital,Cheverly 
Tio. BURIAL CREMATION. | 23b.0ATE NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) (County) aRyee arte 
BUG, | Yrince Ceo. Spueral Hosp] "Cheverly, Ma. 


NG {——"_ ADDRESS Z 2a. "AUG REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
B Pop RATOR 7 ia 90 1968 6 Atel Quy 7) a 


le 3 shauld be detached for use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
pa 


VRAIS (4 
30M REV. 1 


| MARYLAND STATE DEPARTMENT Or HEALTH 


“ i 10 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7956 
A Bie 
“in FOR STATE aid MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. i. ene ap First Middle Lost 20. DATE Noun] ‘Month Day 
‘ype or Print FE 
Tamara Harley DEATH MArED p 
hax, SEX 4, RACE 5. DATE OF BIRTH: 6. AGE lan TE UNDER | YEAR [if UNDER 24 HRS V2. DATE PRONOUNCED DEAD . woe 
f Manth D 
10 Jan., 48 20 ves Bo se M 
= <2 ae (Stote or foreign 17. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED [> | 9. COUNTY OF DEAT 
2 county) New York Ui Se eae WIDOWED [] _ivorceD [1] Prince George Md. 
2 1D. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
¢ give street oddress) ‘ during most of working life, eveg if retired.) |INDUSTRY 
= a heve Prince George Ho BeudeHit ; 
= , py] V3a. USUAL RESIDENCE (Where deceased y fed, if institution: Residence before| !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
E77] odmission) STATE ; . New York Ys) N0C) | 18 BE, 68th St., Apt 5-A 
=~ {oS 
3 [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ms Andre Fe Harley Natalie Hourvitch 
2 | he WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, No, ar unknown) (iF yes give dates of servi 4 ce 
a Ge ) vinecy Susie tric VAs | Frank E. Campbell F.H. 8lst_& Madison Ave NYC 
ees APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {o) 

5 / A DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave ) 


rise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wt fa Trauma~auto accident 


BETWEEN ONSET ANO DEATH 
Vi 
IM. 


Laceration of brain 


Skull fracture 


< 


TO peur Db ica EXAMINER: This certificate shauld be executed within 24 hours after eo Dy delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


€ 
Fa 
a 
Ory 
2 
‘J 
3 
a ==5 
e PART 2. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
8 =e Bel iy 
3 DY 5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
s S WAS PERFORMED? 
3 ES Ys) Nock 
= & [2lo. EXTERNAL CAUSE WAS = 2b. TNE OF IN INIURY Month, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Past | ar Part 2, tem 18.) 
=] = | PRIMARY Be! OR CONTRIBUTING HOUR AM. i: : 
g2 €: © | cause orbtary 8 3 1968 Passenger in car which overturned, 
5 il © faid iNiURY OCCURRED —] ie, PIACE OF INJURY (AT home, farm stroet, 2IF. LOCATION Street ar RFD. No. Gity ar Tawn County State 
Ss a WHILE NOT WHILE factory, office building, etc.) * 
2S, jé at work L_} at work: Greenbelt Prince George Co Md. 
Sa c 22a. | certify that | taak charge of the remains described abave, heldan Autapsy[_ ], Inspection [4 Inquir » and in my apinian 
5s psy P quiry yap 
pe] death resulted fram:  NatyrdP causes [_],, Acide , Suicide (J, Homicide [], Undetermined manner [_] 
ee 
se CHIEF MEDICAL EXAMINER — (J 
2° ACTUAL /) 
iz ROnavthee Fez, mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
ai, Patines - : DEPUTY MEDICAL EXAMINER C3 8-4-68 
25 A NAME (Type) ohn Kehoe, MB... Riverdale ADDRESS(Street, city, town, or county) 
“oO 
2 


Bo. am ay 2b. DATE "T 23c. NAME OF CEMETERY OR CREMATORY Bd. , Fe or Town) (County) (State) 
Specify) 
Sua 8-5-68 Ty ALY. 
58 


250. RECD BY REGISTRAR A REGISTRAR'S SIGNAPURE 


VR AISME (5) DATE 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


my * 
1 ae bi ide "4 a DIgRION ee TREICAL € 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <2 
AT m¥2a Film¥#G c re 
FOR STATE as - EDICAL EXAMINER'S CERTIFICATE OF DEATH 155% 
HEALTH DEPT 1. DECEASED: NAME First Middle Last 2a. DATE-KNOWN[] Month Day —Yeor | 
‘ (Type or Print) OF ESTI- 
eee 5 Donald W Harrell DEATH MATED FC} Al 68 bal} 
a=ybp a s 4. RACE 5. DATE OF BIRTH 6. AGE th ye 2. DATE PRONOUNCED DEAD 2d. HOUR 
. HS NAYS 
ese 18 Dec., 1945 22°", wont at See 
—S t 
a = To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [x] | 9. COUNTY OF DEATH 
@ mae oe founty) Oklahoma USA WIDOWED DIVORCED Prince George Md. 
£On 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 2b. KIND OF BUSINESS OR 
3 oa = on By Camp Springs give street oddress) during most of warking life, even if retired.) | INDUSTRY USN 
oie ae : Andre A arce Hosp Naw 
35 eae 19a. USUAL RESIDENCE (Where deceosed livdd, if institution: Residence befare] 13c CITY OR FON [154 INSIDE CITY UNITS?” “T)3e. STREET AND NUMBER 
SS = _BYYAL odmission) STATE » | \gb. COUNTY Comme weno | s z 
Loo a Pil x © On 2. 
af @ © 7/14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
cx = oS THOMAS R HARRELL BARBARA J PALMER 
NN wee = 
ext & Toa Was DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2S resign aagly | ule taememetet).| too. at Bea Navy Casualty Andrews AFB, Md 


TO peru Bb icat EXAMINER: This certificate should be exe 


ate, writing the word ‘‘pendifig’ giggpe 


the funeral director. Page 4 should be forwarded to the Chief Med 


5 may be retained far your files. 


Health priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


necessary, please execute the certi 


VR AISME (5) 
TOM REV 1/68 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b}, ond (c).} Prey sad Leg aN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


vy { 

' : 
Conditions, ifany, which gove 
fise to immadiote cause (a), 
stating the underlying couse 


< 


DUE TO, OR AS A CONSEQUENCE OF 
Multiple skull fractures 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 


fast. ©. Trauma-auto accident Min, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ah ee eee 
= Prana t 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
Q 2 WAS PERFORMED? oF No C3 
& [210 EXTERNAL CAUSE WAS Z1b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
= | PRIMARY [J OR CONTRIBUTING [7] HOUR AM, : 
| & Lcause of Beata 111968 00 Block-Su and Road-Car ove ned 
= [2id. INJURY OCCURRED 2le. PLACE OF INSURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
; ia ek ia factary, affice building, etc.) : 
4 arwow C1 ir work I 5troe tland Road aun Springs P Ma 
22a. {certify thot | toak chargp@hthe remoins deserjbed obave, heldan Autapsy[_], Inspection [3q, Inquiry fax], and in my opinion 
deoth resulted fro NatyZal douses {_Y  Acident [fx Suicide [], Homicide [_], Undetermined monner [_] 
A CHIEF MEDICAL EXAMINER  (_] 


SHENATURE L AA é Aw AT] mp, ASSISTANT MEDICAL EXAMINER [_} 2b. DATE SIGNED 
) EXAMINER'S John Kéhoe, M.D, Raverdale PiU MEDICAL EXAMINER —$11-68 
( NAME (Type) ADDRESS{Street, city, town, or county) 
Bo. BURA aT Y/23b._ DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
SLATE S668 ae DENVER CaolsRRoo 
RS SIGYATUR 


Ak) /|_O- on oe 7 
ges p C thes LE Puy oe a eT e 19 aa Wie 


MARYLAND STATE DEPARTMENT OF WEALIT 


4 3 ISION_OF RECORDS, 301 W. RESTON STREET, BALTIMORE, MARYLAND 21201 443 
¥ 4, 1 11950 eas me 4 TiFICA : : 7°58 
7 CERTIFICATE OF DEATH aro 
We Sie T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ah SSeS ioe) ” Month 
\ g 852 § Thomas Haw, Ste ust M 
! s Ty 4. RACE TS, DATE OF an i902 ele ef oc 
ING S &£ e€ OUe ? nes ; 
eS " 
2 27 8 7a, BIRTHPLACE (Sot or foreign es a ie COUNTRY? 8. eaneieo £5] never maRnieo[-] | % COUNTY OF DEATH 
& £ £8e "ngland - of, winowed [=] __bivorceD Prince Georges Md, 
. #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol_]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 = 5 = Ct i attav 4 Max !| ap esipey ocess) (7) H. . hwoy Buying Th a ay retired.) 4. eae igo 
= = ithe eee ¢: F Net. r f J 
2 $s = } 2 [i30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 134, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
wr / 
=e Meee Lede ne Gear hyattavidle Lk WO | 1807 €.W. Highway, 
3° IGAY AGN 
= as ae 14, FATHER'S NAME First Middle a 15. MOTHER'S oF ue A A Middle 7 Lost 
ame. ee Charles aw izabet erson 
Le om o 
Cav 
2 ess 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO, ._]17_ INFORMANT Address, - 
2 ‘pas Y piecrororinknern) Wy aie ala BM NE 3 Mra. Mildred Haw 1807 EM Nighway, Kyattpe 
‘eeheas s = ToT ML 
s ot E 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) BETWEEN ONSET ip Sea 
= £2.92 PART 1. DEATH WAS CAUSED BY: Lo 
ee sie ; IMMEDIATE CAUSE (0) oper "Uy 
> BEEQQ “ef ? DUE TO, OR AS A CONSEQUENCE OF ; 
a oa 2X Conditions, if ony, which gove (b) GZ Ao. a s 
Be>85 tse to immediote couse (0) 0 OR AS A CONSEQUENCE n 
£5625 Nay stoting the underlying couse , o- A AD, 1b te 
238ss S| « Winsor esd) Vl Ke 
26.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 " TERMINAL DISEASE GR CONDITION GIVEN IN PART 1(o) 
z wo j C é 
faoceg “uy 7] a0 
& 3a = AL f WW 6 Ca Ad Cf 
338 25 © [i90- DATE OF OPERATION] 19b. CONDITION FOR WHJCH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 yom )/s so oa CAUSES OF DEATH? 
Sooo a [4 
ese 25 Ss] 5 [iTo. ACCENT WAS UNDERTTI 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ais 2s 2N & | COR CONTRIBUTING (—] CAUSE OF DEATH HOUR i Month Doy Yeor 
SEEDS & [if either, notify medicol exominer) Mi. 19 
So oe = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, Fann, STREET, FACTORY.) 714. LOCATION Street or RFD. No. Gity of Town County Stote 
Ei ase NA While Not whiler~) | octane, ete) 
= =e tNwork —_ot work 
i Se - = i 7 
ZzSe25 228. | certify thot (I) (this haspital) attended the deceosed from———=__, 19.447 , to 27 19_ Gs? , that (1) (we) lost 
22253 saw the deceased alive on "Eed= re 19.4%, and that in {my} (ov#}opinian death occuéfed on the dote and hour ond from the 
r) #eese couses stoted above, (I) (we} (did) (diceret} view the body after death. 
S2sse 22. DATE SIGNED 
SESS Sy [0 .sicnature ae te ik we 
Sez Zs . | PAA eA DEGREE PHYS PETG LET ptt al] > SPR et 
632 2 d 
wea Fede 22d. PHYSICIAN'S ae 2e. ADDR 
She nance) Philin M. Varner, MD (0680 Ga., Aue., Wheaton, Md. 
won 1_| = 
S 3S s B Scqhd ]20. BURIAL CREMATION, | 230. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) A 
et oss Rabe Aug, 5, 1968 | Fort Lincoln Cemeter Bladenaburg, P. Ge ‘ 


p 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vR 4 ais s (Za Glen 
al) Z DATE AUG 6 See forts J Yeats 


7 


a 


eath. 


4 > 


ely filled in bi 


lease remove carban papers. Pai 
, and in any event, within 72 haurs after death. 


lad Within 2 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR z ENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


ART LAND SEATED VET ARTIC VE OPERA 


1 11 95 Ke DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 in 
fuvA CERTIFICATE OF DEATH 11959 
“ 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
a (Type ar print) oth Dey-9 te We Uf mn 


ey 


nS 
4, RACE PORTE OF BTA g oA in ar [i onone YEAR UNDER 24S. 
last b. Ag MIN 
= ws, cia 
Ta. — (State ar Tae, 7b. ai OF WHAT a Ry 8 moto) NEVER MARRIED] : anaes 
a rae pivorceo [7] George. Md. 


10, es ) lt is ~ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
QO i Py, address) re d during mast of warking life, evenf retired.) INDUSTRY 
- = ens! How. ge 


>, [130. Cc! aon oop deceased lived, if ins! way = bok eh y OR 13d. INSIDE CITY LIM 13e. STREET AND NUMBER 
© Fodmissian) WY, 13b. CON 4 Re aby YES] NO Rt Z 
"4 

S 7 (14. FATHER’S NAME Me Che ble lost a! MOTHER'S MAIDEN NAME First Middle Lost 
2 
5 GONZEY GREEN on ANNIE REEDER 
3 Toa, WAS DECEASED EVER NUS. ARMED FORCES? V6b. SOCIAL SECURITY NO 17. INFORMANT Address 
wy 4 g yes give war or dates of service) . 
Sts Citas Sec baa aly None Annie Smothers-Daughter - Newburg,Md. 
ado ca Se gS eo RE ee PPROXIMA Tr 
pe & 18. os OF pe Gorn oe cause per kine far (a), (R}, gad Ppp = a 
£2 "ART |, DEATH WAS CAl y. - y, a a 
Bes Were IMMEDIATE. CAUSE (a) trzAttec YA 
Esc Pe 
Bac 7 A DUE TO, OR AS A CONSEQUENT OF WZ Ee 
es Canditians, if any, which gave ‘ ¥ OCLTY 0.497 SIad 
Tee tise ta immediate cause (a), (b), 
#8 i stating the underlying cause DUE TO, OR AS A C CE OF ey y 7 (2 ' 
oats Si a wrt yy PL py Slt pttidlrpits tre) 
BS 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s2e 243% ¢ 
a 5 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ed 
3 ee = wo woKX CAUSES OF DEATH? 
223 & [21a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part Var Part 2, Item 18) 
wer & | Cor contersurinc [] cause oF DEATH HOUR et Month Day Year 
Eps B [lif either, notify medical examiner) 19 
s2a = [2id. INJURY OCCURRED [2Je. PLACE OF = hy (eennensne Faroe] 21. LOCATION Street or RED. Na. City or Tawn Caunty State 
2 Bs While Nat while ‘OFFICE BUILDING, ETC. 
=ss fat work —_at wark. — fl s 
Bes 22a. | certify that (I) (this hospital) attended the de Deed topn_LL back [Ox , ta (lag, IT, 19. gt , that (1) (we) last 
oe saw the deceased alive on_C1<2 %, ond that in (my) (our) opinion ‘deoth og) red on the dote and haur ond from the 

Ze couses stated above, (I) (we) (did) (qi an pice body after deoth. 

3% x? ATTENDING Mi STAFF "BL 2 ey 1 968 

é 

es “LEA, Z Fo "4 Grave Ty DEGREE PHYS. (Hike Cl pine 29/ 

= 22d. PHYSICIAN'S (/ 2e, ADDRESS 

eran! nane(iyee) Alfred R, Lapen , M.D. Clinton , Maryland 

£3 — eee 

8 3 23a, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Twn) (County) (State) 


Buteatgen) §/ 9/2/1968 St. Joseph's Cemeter Pomfret _, Maryland 


Ek rn ae ADDRESS A 2Saf REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ANS (4) 
30M REV. 1/68 "4 yA Es Va ae Y LY, Pn EP 4 968 Hort v ecw 


e executed within 24 2 ofter death. 


PBR azd campletely filed J 


-transit permit. Then ‘please-femave carban Rap: 


, crematian, ar removal, and in any event, with 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STAIE VEPARITAEINE VF MEALIT 


T od DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7S 
11952 S60 
fe CERTIFICATE OF DEATH 7 

eas i DEBE First Middle Tost 7a, DATE OF DEATH 2b. HOUR 
oe ype or prin Mant! 
553 Helen Yvonne Hill Aug ns ee pee BOA at 

ge t bi DAYS 
£35 Female Caucasian MA 24, 1918 | S50” es bial Seo haze, s 
fa ? > ol | tae (ioe or foreign 7H ZEN OF WHAT COUNTRY? 8 es Nae MARRIED[-] | COUNTY OF DEATH 

‘cour 

Ae GIR FCI A wr i WIDOWED Divorced [] Prince George's Md. 


12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during cae working life, even, if tafired) INDUSTRY 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


13a, USUAL RESIDENCE (Where deceosed live 1, wnsioe Crus? | 13¢. STREET ‘AND NUMBER 


(., Jodmission) STATE 
(a een ape ase |e ee ot SAA “00 | 7206 Forest Road 
{ va FATHER'S NAME First ade ~ Lost Is. MOTHERS MAIDEN NAME First Middle Lost 
CLAUDE Ania UA K New 
16a. WAS DECEASED EVER IN US. ARMED FORCES? ie Seay NO. 17, INFORMANT Address AsS* 
Yes, nagarginknawn} | (If yes ve wor or dates of service} b SAME 
a Sra 2e 4058 1k PT a ee “13 


18. CAUSE OF DEATH (Enter only ane cause per line for (a),46  angf obs Ou AD DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


i 


Fo 
a 
ch 
S 
2 
S 
S be ip x DUE TO, OR AS Tattoo OF 14 y, 
@ Conditians, if any, which gove ID (M4 G 
= rise 10 immediate couse (0), (b) APY EY el aL = 2. 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 
areata last, art a é on C4). Ee) 
Pets Ei /_ hy. 
B55 PART 2. OTHER SIGNIFICANT CONDIVONS CONTH@UHWG JO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) C 
s22 zl) <0 ( Af Ad (ANN 99 
4 32 BS | 190. DATE OF OPERATION ~ 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Go OVE CAUSES OF DEATH? 
£ee = yes xo 
223 & [io. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ie. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
wes & | Door conteiutinc [) cause oF DEATH HOUR AM. Month Day Yeor 
Eps & [lif either, notify medicol exominer) P.M. 19 
$22 = ] 21d, INJURY OCCURRED] Zle. PLACE OF INJURY. (41 FONE AR SIRES, FACIRY,)) 214. LOCATION Street ar RED. Wo. Gity ar Town County State 
iS. ae While O Nat while OFFICE BUILOING, ETC. 
£ 3 = ot werk ot wark oO 
es 22a. | certify that (|) ekiedospdtcdt aes, the deceased fram_________, 19 ta g 19.68, that (I) Gea) last 
ae saw the ¢¢ceased alive an. = ¥ and that in (my)tousy opinian ‘death erred an the date and hauy and fram the 
e3= causes 5 $19 ed above, (I) (yead (djd e bad ras death. 
= 
Ss= 5 1. “FP ED, 
Den = ATTENDING MED. STAFF 4 
ae 790 RY) Wy. Ker GREE PHYS. aed Director C) pays, OO 4 
= ge i 72d. PHYSICIAR'S R Ze. ADDRESS 
mee wave oe) THOMAS Mpicoy “CARTER 11838 Bye ST Niu b> 
s ge Za. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION yy Town} (County) (State) 
one we | R—/0-/96S| CEPA YSLANDO AID 
<4 


24, FUNERAL DIRECT Fy ADDRESS 7So, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
so ad WW CHAMBERS (56. Noripd Z vil alee AUG 8 00 Kmrlay Ys 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
pi iy 4 © & _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11296; 
FOR STATE L13os MEDICAL EXAMINER'S CERTIFICATE OF DEATH > F- 


1. DECEASED-NAME last 20. DATE KNOWN, Month =D 
HEALTH DEPT. | Rca SOA HORT] Renna 


STI- 
S Perc Carl Holmes DEATH MATEO Gt S—1L7-~68 :2Opm™ 
€ 3. SEX 4, RACE S. DATE OF BIRTH 6. ee mo U = IF LUNQER 24 HRS. 2d. HOUR 
st boi NTS OA) HOURS: 
=~. | Male Negro | 10/17/78 peed ell eal Ua L.pmn 


é Ey 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED ("NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) : 
b) WIDOWED fe) owoREDL] | Prince George's Md. 
3 10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
give street address} during mast of warking life, even if retired.) |INDUSTRY 
4] Cheverly rince George Hospital 


t 


in Item 18. Give Pages 1, 2, and 3 to 
iner's Office along with form PM3. Page 


£ Me ee REIN (Where deceased lived, if institution: Residence before] !3c. CITY OR TOWN (34. INSIDE CITY UMTS? 1'13e. STREET AND NUMBER 

5 

a3 at etan nce ge High YSON0O | 1210 69th, Place 
a 14. FATHERS NAME First Middle lost Ea MOTHER'S MAIDEN NAME First Middle Lost 
= unknown anknown 

8 

2 

a 


Putin hla ate IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Highland 
'@S, NG, ar uUNKNawn it jive war or dates of service) am 
iia se Clement Martin-1108 69th P Park 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) Fie Spqeet pane 


PART |. DEATH WAS CAUSED BY: . = 
PATH WAT AMODIATE CUSE (o) Heart failure minutes 
HIDY DUE TO, OR AS A CONSEQUENcE OF Arteriosclerotic heart disease lover 2 yrs. 
Canditions, if any, which gave ) 


tise fo immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ls. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
aw! 
3 [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) 2 WAS PERFORMED? YS] 80 BR 
& [io EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
= J PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
& [LCause oF Death P.M. y 
= J7id INJURY OCCURRED [21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street ar RFD. No. City ot Town County State 
WHILE NOT WHILE factary, affice building, etc. 


AT WORK AT WORK 
22a. | certify that | tack charge af the Sg opmaid abave, heldan Autapsy[_], —Inspectian x}, Inquiry [_], and in my apinion 
death resulted from:  Natuyfl Zauses [oe Accide, 0 Suicide [_], Homicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 
Lei Hate LT g mp, ASSISTANT MEDICAL EXaMiNER [1] 22b. DATE SIGNED 
A Heores ‘ 5 DEPUTY MEDICAL EXAMINER 8-18-68 
“a NAME (Type) Kehoe MD Riverdale, Md ADDRESS(Street, city, tawn, ar county) 


TO Se iv EXAMINER: This certificate should be executed within 24 hours after a delay is 


TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit petmit: Fle ages land? with the S 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health priar ta burial, cremation, at removal, and in any event wi 


the funeral director. Page 4 shauld be forwarded to the Chief Medical’ E: 


5 may be retained far yaur files. 


I 230. BURIAL CREMATION 3b. DATE 73k. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town) (County) (State) 
ee ae 8/21/68  |Lincoln Memorial Cemetery Maryland 


Q 24. FUNERAL DIRECTOR ADDRESS : 2a. RECD tisees 19 Bia ricis PL aA 4 ote gt 
waves | Stewart Funeral Home-4001 Benning Rd. ,|NxE. e j J ¢ 


The faw requires that the death certificate be executed within 24 a after death.” 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 9: PHYSICIAN 


MARTLAND STATE DEPARTMENT UF MEAL 


4 9 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 7 OG yy 
LSOe CERTIFICATE OF DEATH 

< 1 are ah First Middle lost 2o. DATE OF Lev ‘ 2b. HOUR ‘A 
oO prin Y 

OP PE LL e food AVE 7 Fe ¢ Vs:30™ 

last birthday O 0 RIN, 
WHITE. “70> 7 i ins nl Ha 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [CU Never maRRico[} 9, COUNTY OF DEATH 


cual Yj A. A WIDOWED _pivorceD [] ORL INCE 6RGE ‘af 


fy 
~ _ ]10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
5 ae 4 cea pais 
AG) Give sipegt oddress) . during mastgf wogking jifg, even ifretired.) INDUSTRY ag 
G/s YTB ARD <7). 


cian and campletely filled in by e 
‘a 
and in any event, within 72 haurs 


1 


¢ 
Ss 
a 
c 
3 J K 
5 ee. oy REDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. sr 13e. STREET AND NUMBER za & 
jadmission) STATI 13b. COUNTY Go Gg rd 
8 Ap ARLoW pKa wo |Z 25 = AVE S# 
— 14, FATHER'S NAME First i TZ-MOTHERS MAIDEN NAME First VA Middle) Lost 
2 CLOW LW CPA | Sep On 1 fire. 
= pa re aes ARMED PSE? : 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ie ee 6, or unknowg ‘y#s give war or dates of service) _ 
Ess NA: SO a, ES ES 28 A NY 
ee APPROXIMATE INTERVAL 
rs s 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AMO DEATH. 
= PART |. DEATH WAS CAUSED BY: = 
. IMMEDIATE CAUSE (0) H zeren sive HRAR? biceAte | Mowlns 
#2 / 40a DUE TO, OR AS.A CONSEQUENCE OF 
25 Conditions, if ony, wich gove 
fZe rise ta immediate cause (0), (b), 
Bes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
oa lost. — Ls () 
By eh 4 
25 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
l ome - oe ie 
e22 || at van CRVROF CeMeadei Cad ARRON 
2.8 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eca ye rm ie CAUSES OF DEATH? 
2 ge « Ade 
£38 & [ie ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Ze [or conreisurine [-) cause oF DEATH HOUR A.M. Manth Day Year 
Eus & [lit either, notify medical examiner) PM. 9 
Sic % [ 21d, INJURY OCCURRED [21e. PLACE OF INIURY (AI OME FARA STE FACIORY.)T21F, LOCATION Street or RED. No. Giy or Town County State 
ose . 
£28 O 
ue " = . DB me 
S28 220. | certify thot (I) (this hospital) attended the deceased fig —F-AN ZO, 19 Of, 0_Lf/ 7 , 19_&_ , that (1) (we) last 
eS saw the deceased alive on. 19 and thot in {my) (our) opinian death occurred on the date ond hour and from the 
+3 
= 
pas 
oe 


E causes stated abave, {i) (we) (did) (did not) view the bady after death. 
5 22. SIGNATURE Wc. DATE SIGMED 
3 yy, ATTENDING a a ‘ b 
= i 5 pL) pays BX _pirecror PHYS £f p 

S= VV 
= 8 224. PHYSICIAN'S 2e. ADDRES YK Grow Ro: 
gis (| [ mete  wAowo Kolege | Pe Kbes eres! 406 

52 Sa EEE 
mere Ba, BURIAL, CREMATION, | 230. DATE 72, NAME OF CEMETERY,OR CREMATORY,, 1.234. LOCATION (City or Town) (County) (State) 
one PEMA Grey) pL, 12.1968 | Roberts Ridge Vemeleyy . mounds wille, West.Va 
5 74, fUN ~ ADDRESS —** * 1950, RECD BY REGISTRAR 


YR ANS (4) piRecToR ae 25h. REGISTRAR’S SIGNATURE 
a i OR = 
30M REV. 1/68 > Lmmons Ons 1-Gd. Ex f ew Bp 


: The law requires that the death certificate be executed within 24 hours 


TO HOSPITAL OR ® ... PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 


lled in by thd! 
papers. Pages: 


@aaly hd in any event, within 72 hours after death. 


1 


“Vand 2 


id campletely 
sé remave carban 


~y 
Wan an 


p 


-transit permit. 
, crematian, or rém 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial 


filed with the State Dept. of Health priar ta burial 


fe 


TO FUNERAL DIRECTOR 
shauld be 


VR AIS (4) 


30M REV, eg 


MARTLANY OUALTE DEPARTMENT UF ACALIA 


is 4 
11955 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = a g. . 3 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 


{Type ar print) 


¢3 b 
£3 
3. SEX 4, RACE ¢ oat OF 38 6, AGE fin - [_ ie unoem via [IF UNDER 24 HRS. 
lost bipthday} D Cry 
5-3-1 a hal 


To. aot {Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED] 9. COUNTY OF DEATH 
uit Ka wiDoweD (} _ivorceD () PRIA FOR Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


ix, 
hor 12a. USUAL OCCUPATION (Kind af wark done it KIND OF BUSINESS OR 
give street address) during mo rking life, even if retired.) INDUSTRY 
a US Gov't 
130. USUAL RESDENCE (Where deceosed lived, Af institutian: Residence befare x Owl Be. STREET AND NUMBER, 
{emisson] STI pw Ay 7 Wastin, D.C. wok A 


M 


14 FATHER'S NAME First ” Middle Lost is. ad MAIDEN NAME First Middle lost 
Cuttis E, Horner Annie Richardson 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
TNE MT es os 


APPRORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per fine far (0), {b), ond (c).) 2 v4 4 BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Data Pe ae Brerlinw 


IMMEDIATE CAUSE (0) 


MLUOG DUE TO, 8R ASA CONSEQUENCE = a 
corathens fe ay gave COOVOES aes ve PIESP IE T aad Lv Je 


rise to immediate cause (0), 
stating the underlying cause; DUE re OR AS A CONSEQUENCE OF 


aaa 2 0 ART. EMIDSCLE ROIS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
z E We) (a) 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S “2 CAUSES OF DEATH? 
= [ NOT] 
= 
SS J2}o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cor contrsurnc (cause OF DEATH HOUR A.M. Manth Day Year 
5 [lif either, natify medical examiner) PM. 19 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, Las) 214, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While [7 Not while OFEICE BUILDING, ETC. 
jot work —_ot work = 
22a. | certify that (I) (this haspital) attended the deceased fram__” —_ 7 19 Lc } ee ee F; that (I) (we) last 


saw the deceased alive an____________19____, and that in (my) (aur) apinion Sinih occurred an the date rand ‘hour and tram the 
causes stated abave, (I) (we) (did) (did nat) vie die bady after death. 


pike ‘ % 4 ATTENDING MED STAKE eS 2 
f } 
y): MO ys, 2 7% DEGREE PHYS, TH pirecror OO ws, O /qbr 


72d” PHYSICIAN'S We. ADDRESS 
NAME (Type) oY ] 
f230. BURIAL CREMATION, 7, DAE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) oom (Store) 
RENO AL Saey) 8~7-68 randview Cemetery Cambria County, Pa. 


24, FUNERAL DIRECTORS Yhelm Funeral Home A0DRESS 2b. REGISTRAR’S SIGNATURE 
4308 Suitland Rd, Suitland, Maryland Dat «AUS 14308 Suitland Rd, Suitland, Maryland jo AUG 12 1968 PCConta, Ques 


MARYLAND STATE DEPARTMENT OF HEALTH 


AUS N 
13. FATHER'S NAME 


ECRMEG Ws BANE 


14, MOTHER'S MAIDEN NAME 


EquraAR ETH REEb 


q 1 oO 5 Fal DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ALOU 17 6 
CERTIFICATE OF DEATH 41564 
1. Ae DEATH. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. t 0. STATE bACOUNTY 
on jNce Ce ° Pg es MARYLAND Ads. Hes 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
write RURAL and give-neargst town) = 
evere\ ts ASh ngTOoN 
A d. one OF HOSPITAL OR INSTITUTION (If nat i hospital, give street oddress) d. STREET ADDRESS. e Bike MR 
- — ? 
i ae akc (oe, & Genera RIDA ey Se ves DX] no 

. <1 3. NAME OF First Middle lost 4. DATE Month D Year 
"es 7° Bectasey OF 4 

BS 2° 2 | lie or pn) oS £& 0872 Wer~ DEATH - Qh- fo FW SOF 
£ = 6 COLOR OR RACE 7. MARRIED. ® NEVER MARRII [ual 8 DATE OF BIRTH 9. AGI {in yeors TEUNDER | YEAR_] IF UNDER 24 HRS. 
$3 a Ve Z, lost birthdoy) Min. 
e8 wiooweo ovorceo [| “/- /b—-/ eae 

s&s 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR + | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

<2 dyring most of working life, even if retired) INDUSTRY x F 

28 41 REDERAC LITHOGRAPH] VIRGINIA 

ee 

a S 

oe 


crematian, ar remaval, and in any event, w 


Eee [tempi [Mwanmroanson] 5 a7 8 1020 [MIC RAYMOND fost eyhe 
SE bbs. 37791 : r; AO UE VER L 
S S fY_( Me $ 4 S 
8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
23 v0 ART | DEMTH'WAS CAUSED YS yay en. ONSET AND DEATH 
>§ y 1 IMMEDIATE CAUSE (0) zd 
se 16 2 | DUE TO 
222 Conditions #f ony, which gove (b) 
DSs rise to immgediote couse (0), 


stoting thetunderlying couse DUE TO 
bos. 0 


PART Il. OTRER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
T i Ts - 27 id 
L /63x Yes JNO PX] 


2 
3 
3 
8 
= 
= 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


1G C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (Cty or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, affice bldg,, etc.) 
p.m. 19 mate Ld ot work 0) 
2h. | certify that (1) (this hospital) attended the decegsed from_& 2 WG 8, to_ Ws EU 196 B that (1) (we) lost 
saw the deceased glive an. % + A. 19_Gak¢and that death accurred at ‘DO _M, fram causes and an the date stated abave. 


720, SIGNATURE 7 pee BS ae | 2b, -DATE SIGNED 
A NG MED STARE 
i) wot OO Det Oo OO @. oC 
; Tc. PRYSCIBN'S 4 22d, ADDRESS ry Th Z 
| Ragettiee) Dai ae we Auer, ee aN phe rth uonki 4 
Ee fo ER ee 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
directer, page 3 shauld be detached for use as the b 


Bo. eal 23b. DATE THEREOF * 23c. NAME OF at CREMATORY * 7d LOCATION (City or Town) (County) 7 (Stote) 
feud (vg, BIIIOS Ree Chueh Corr 2. LEXINGTON URGINIA 
2Sb. REGISTRARS SIGNATURE 


& 


VRAIS (4 24. FUNERAL DIRECIOR, ADDRESS , Bo. RECD BY REGISTRAR | 
Bt Oral esclee [hoo Nhe dh / pes lo SEP _ 313 


40K MARTLAND STATE DEPARTMENT Ur REACIEL 
% aa 9 af DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ii9és 


2a. DATE OF DEATH 


ate by Haig 


eet Wiliam E. Howard 
6. AGE {In IF UNOER 24 HRS, 


3. SEX S. DATE OF BIRTH pails ne 
last birthday) MONTHS [Di OURS | MIN 

male June_1 HK 9 YRS, eis tet 
To, =e (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
count 

y land WIDOWED DIVORCED 7] Prince rGeorge Md. 
{10 any * oh OF DEATH A NAME OF HOSPITAL OR INSTITUTION ({f nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
qe sneet oo during mast af working life, even if retired.) INDUSTRY 
Bowie x_16 carpete oustmetion 


130. USUAL RESIDENCE (Where deceosed livéd, if ii Joe befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
: jb. COUNTY \ YEE] No H ‘ 
mbril. Olliday Park 


1, DECEASED-NAME First 2b. HOUR 


ind 2 
deoth. 


€ 
5 
8 
7 
5 
= 
5 


eae 
i 


Pop 


|, and in ony event, within 72 hours 


} Jodmission) STATE 


jar y and)’ _Anne_ipuydel lamb: 
~ J 14. FATHER'S NAME First Middle lost 1S. MOTHER'S "MAIDEN NAME First Middle Lost 
Malcolm R. Howard Maude Chandler 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Relate 16 
Yes,na,arunknawn) | (it eer ‘wat or dates of service) . ‘ 
= yes ii - 18-2002 anie Howard = Bow d 
i=J PPROXIMATE INTERVAL 
& 1B. CAUSE OF DEATH (Enter anly ane cause per line far fr (9 and (c).) BETWEEN ONSET AND OEATH 
= PART |. DEATH WAS CAUSED BY: is 0 Ver 4 i 
is ; IMMEDIATE CAUSE (0) Aver vo af Zp 
Bs /62] DUE TO, OR AS A ggecitic: oF 
= Conditions, if ony, which gove b) 0 2 Ul 
ee tise ta immediate cause (a), ( = 
Rigs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est @ 


PART 2. ry SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


The low requires thot the death certificate be executed wit}in 24 h 
ate has been signed by the attending physician and completely Wi 


5 
2B 
“4 = 
a © [ite DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
c 3 a " CAUSES OF DEATH? 
ge X/z sO oO 
= 3 $3 [2To. ACCIDENT WAS UNDERLYING — [2Ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
s & [oe contrisutinc (7) cause oF DEATH HOUR AM. Manth Day Yeor 
= 5 tt either, notify medicol exominer) PM. 
s =] 2d. INJURY OCCURRED | 216. PLACE OF INJURY (3 HOME, FARM, STREET, eh 24. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While Not while 1 le 
aS at work at Ne el 
$s 22a. | certify that (|) (this hospital) 9 gttepAed the Mies to SEG T 19 CEO 22 N= 19) , that (I) (we) last 
=< saw the deceased alive an. ff ‘Vn that in{my) our) opinion ‘deoth occurred on the dote and hour ond from the 
efi abave, (I) (we) (did) geo if view fa om death. 


arose LL s., ATTENDING MED. ‘STAFF 
REE PHYS. pmecror CI pas, CS 
Wa. PHYSICIAN'S Me. ADD : 
ities Poh me le EZ Zul Ohhh 
rio. BURIAL CREMATION, [3b DATE °” | 23c‘NANE OF CEMETERY OR fREMATORY TA TOTO oH Teen] Kr (rote) 
‘MOYAL (Specify i 
remorse | Aug “bure : 


nk WBE NEMERECTOR, | Te 5 LS as SECO BY Nene Pa ala i x 
is, vd i foro _ less we oate_ SEP forts ) g 


HO Hopping Funeral Hone — 


should be Hed with the Stote Dept. of Health prior to burial 


Poge 4 moy be retained by the hospitol or ottending physicion. 
director, poge 3 should be detached f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Item 15 Film 404 9+11-06 QMMABTLAND STATE DEPARTMENT UF MEALIN 


causes stated abave, (I) (we) (did) (di view the bady after death. 


es cie. Bh ay 4 rg ATTENDING MED STARE pe 
CA a lft 7 (AAEGREE PHYS, tinecror OO tas Ol /3 August 68 


ie 


“or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “240 67 
‘ Li vd ( 
1$58 CERTIFICATE OF DEATH 
€ T. DECEASED -NAME First Middle lost 2a. DATE OF DEATH 26, HOUR 
Ro (Type ar print) _ Month Doy Yeos. A 
= Lida Hutchinson Augu 68 : Wd 
5 a7 5s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFONDERT YEAR | IF UNDER 24°F, 
oS. 5 Femal Whit hfe Oe hs bial e495 2 
oe Boe ‘emale e ) 
= > 75 
oe 3 To. Gata (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NevER MARRIEDE-] |. COUNTY OF DEATH 
Si estas Wash. ,D.C. USA WIDOWED. 5 DNORCED,E] Prince George's Md 
< 28. ___]I0 ci or TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
bee rm ive street oddres: during ingife, even if retired.) — | INDUSIRY, 
Se /2| Riverdale Wugene Leland Memorial mabe nen" US" Gov't. 
1 we NSE, Fp. USUAL RESIDENCE (Where deceased lived, if ata Residence befare [13c. CITY OR TOWN 2 18d MgGE CTY LS? T13e, STREET AND NUMBER 
S yal f a a e 
(SER S// peer d™ peaad ? Ope, géesteys Momberee OP SE WO | godiamernate pis ct 
\3 4 fan LOOP FAN MOOR fo) I MIAO D LY) 
Soff = 2 [TC TATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ox 
nae eres James Fullolove Frances A. Stowe 
2 8s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address, Rive 
3 Ba Yes, unknawn) | {lfyes give war or dates of service) iverdale,Md. 
= Yas § 
< 237 Kg - b77-10-4uk2  |E.Lelamd Mem.Hosp. 4408 Queensb Rd. 
= 53 ie ; 
Spee 18. CAUSE OF DEATH (Enter only ane cause per fine for (a, (b) and (2) ; jet Ce, i aul 
=< £2 PART 1. DEATH WAS CAUSED BY: : 
8 §E5 , MADE Cue @) __ Respirater Failure O minute 
a 5 es Z Dy DUE TO, OR AS A CONSEQUENCE OF x 
= 2s = Con tions, if ony, Which gove ) Ce re ral Hewe tr A ape /O0 minutes 
(et fise ta immediate couse (a), Cy 
eo stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF - “ 50 
ss a last. = a } Y eriosefer aris Genevahzecf g ears 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
ea F323 ; yN CONTRIBUTING TO DEATH t (0) 
32 see =[Ou / Xx hemia Uvemia 
SE2255 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 706. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 39s S| -——_—— qo Ca | USES OF EAT? ———— 
£5 292 <]2 YES NO . 
35 223 © [io. ACCENT WAS UNDERLYING __]71b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 18. 
ee uy ) 
Ss eZet 3 FF aia AM Set HOUR a Month Doy Year > 
‘at uo r=) either, notify medical examiner} », Spare. >< eee | 
6 82 = 'AT HOME, FARM, STREET, FACTORY, i 
2 aoe Whie PyNatwhe fy je. PLACE OF INIURY (rt )) 21k tocaTion Set oF RED. Wo Gy orTawn Cun : State 
2£=39 lat work —__at work . 2 : 
BzSe28 22a. | certify that (I) (this-hospital) atyend d the d ceased LAF a 1 W9feeS_, t0_ Lo Atnenst, 19.6, thot (I) (we) last 
zis ‘2 sow the deceased alive on uty 19&6 _, and that in{my) (eer) opinian death accurred’on the date and hour ond from the 
582: 
ae 
Dis oe 
> 
2 
= 
@ 
i= 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
Pp 


se 22d, PHYSICIANS Ne. ADDRES PSSO FE. Barna ba Koad 

es | NAME(Type) WFW.Gibson,M.D. Mavlow Heigh 2) Mav fei 260 3/ : 
Be 7a. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote} 
oo BRRPYA, Gpgcity) 8-15-68 Cedar Hill Cemetery Suitland, Maryland 


VRAIS { 2%. FUNERAL DIRECTOR Wilhelm Funeral Homeportss 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
20M Rev hyp 4308 Suitland Rd, SE, Suitland, Maryland om AUG 20 1968 ; ; 


4 


i 


in 24 > after deoth. 


wil 


tt, led in by th 


TO HOSPITAL 1 Gaon PHYSICIAN 


The low requires thot the death certificate be execy 


Poge 4 moy be retoined by the hospital or ottending physician. 


Items 1o&19 Film 404% 9-1 raL REO ESS STATE VETARIMENT UP ACALIT 
] 17 9 6Q DIVISION OF VITAL RECORDS; 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1196 8 
i ade 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First oe Lost . te OF DEATH 2b. HOUR Pp 
(Type ar print) as J Jackson Month 29, es 1:45y 
oe eee ia 
last birt DAYS Cy 
emale Neg 20 ae i ali 
{ . 


: wa see © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
winoweD [] hg petcice! Georce! Md. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


popers. Pag 


or removol, and in ony event, within 72 hours a 


Be rect address) 


3a. USUAL RESIDENCE {Where deceosed lived, if seston Residence before 


en. ay a TOW 134. INSIDE CITY LIMMTS? | 13e, STREET AND NUMBER 
‘cen STATE "3b. COUNTY ys(] not] 
pa 
{ ra TATRERS HAM NAME First Middle lost hs. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle lost 
Inkyiwny Kno 


Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 78 
Yes, no, ar unknown) | {(f yes gve war or dates of service) . ALS S017] Gf 2+ 
[homasine MLL, ya) LZ, JL 


a 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), )) ScTWetn ONStT AND peat 


en please remove 


y the ee ee ond co 


: PART |. DEATH WAS CAUSED BY: i a 
2 fb IMMEDIATE CAUSE (o) Lie, . + Cardiac arrest 2 months 
ss (E83 O DUE TO, OR AS A CONSEQUENCE AF 
aS Canditions, if any, which gave NGL Cr TA months 
ge tise to immediote couse (0), (b) 

Bes stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF ; 

at last, a (9___ Advanced carcinoma of ovar 6 months 

‘2 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


I7TEO Syphilis & old age 


‘eo 
255 
SBD 
coo 
Le Sam = 
ao 8 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ey Do. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee ,]s inoperable CAUSES OF DEATH? 
3 = 9g 148 - YES NO 
2ee )}2/14 August'48 -Removal of imo oO Kk 
pe aie © [o. ACCIDENT WAS UNDERIYING ]21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18. 
Se 
Ze= & [Dor conrrieurinc (cause oF pear HOUR A.M. Month Doy Yeor 
ere Sie u : Y 
‘S05 8 {if either, notify medicol exominer) PM. 19 
S22 = [7id, INJURY OCCURRED" [2ie. PLACE OF INJURY (AT NOME, FARK, STREET FACTOR.) 21 LOCATION Street or RD. Na City or Town Caunty Stote 
2385 While (— Not while GFFICE BUILDING, ETC 
rate rete — or work O 
Boo 220. | certify that (3 (this hospital) ottended the deceased fram 1968, ta , 19.68_, that we) last 
sate Te P 
=o saw the deceased olive on 19.68, ond thot in (xa) (our) opinion death occurred on The dote ond hour ond from the 
ass causes stoted obove, § (we) (did): view the body after deoth. 
Ss = 2b. SIGNATURY i aanene a SiGe 2c. DATE SIGNED 
id 
ECs Vanna BHLLID DEGREE PHYS. C1 pprector C1 pays Aug. 30, 1968 
= oe 22d. PHYSICIAN'S 22e. ADDRESS 
@ 
S32 ty RARE It pe) _ighamnad Bararsani, M. D. rince George's General Hospital, Cheverl 
aso mere: SS. ’ 
= i Tosisnes i gee” abner | 3c. NAME OF CEMETERY-DR CREMATORY 4 ZBgg LOCATION (City or Town} pr" Mapy4 and 
a ‘ f Y 
2a Ke LYNLAn Titel A) etn Kcpdhifitietio 04° a+ 


24. Fu Bite DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Y/2Sb. REGISTRARS SIGNATUR 


sone Poyp|_¢ oSEP__6 1968 LCarbng 3 


rg 


8, 5 MARTLAND SIAR VEPARTAICNE UF MALIA 
] a5 10 6 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
490 & 4208 
C 


CERTIFICATE OF DEATH “ 


2o. DATE OF DEATH 


1. DECEASED-NAME 


(Type or print) 
6. AGE {In Fee IF UNDER 24 HRS. 


3. SEX b 
lost birth bee HIN, 
Male March Ws, es 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF — COUNTRY? & MARRIED KXNEVER MARRIEDL-] | % COUNTY OF DEATH 
pes 
; WIDOWED [-} _ DIVORCED Peinces Canree se Md. 


2b. HOUR 


Doy 
9 0-404 


te be executed within 24 D after death. 


TO HOSPITAL OR ® PHYSICIAN 


te 
o 
2ee ‘ 40. cv OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oan = give street address) during most_of warking life, even if retired. INDUSTRY 
/t g "1 Ho 
=sz //| Cheverl prince. Geo,Gen'] Hosp Salesman ffice supplies 
2 3 e / / lived, if i 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13¢. STREET AND NUMBER 
aro /f, Jo ag STATE 
Ege Land t : . eae 237th Avenue 
s poet) 
> = = iu 14. aa NAME First Neat Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
PKS James B Jackson Nettie Knight 
A 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae ue. TA. TIS CU I Ret atl aay Matilda M Jackson Cottage City, Md. 
= ess A 
2 Pod E 1B. ae OF et ie ey ee couse per line far (a), {b), and (c).) WEIN ONSET aD Dean 
= Spe. |. De SCAU : 
S 825 ‘a IMMEDIATE CAUSE (a) REA INFARC AO UTE oA 
eS FS SS Li / ? 
@ o86 / ; DUE TO, OR AS A pore OF 
£ eft Canditians, if ony/ which gove CeRowdah ARTERY TH ROFLH 0515 -DaA 
£52 "i site alll (b). iv 
6. = ee tise to immediote couse (a), 
£528 $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF D = 
$2 ESS ine ee ae 0 ARTERO5CLEROTIC 7 Orseave|_»YEsrs 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
s ; 
<-Meoo Ye 
£ sit = At) 
& e eae  |]90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe a Ss 9 
2ees5¢ Dz ‘ts No CAUSES OF DEATH? 
ES fee = ps4 
35225 & [ato. ACCIDENT WAS UNDERLYING | 1b. TIME OF IUURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 18) 
Ss Yee= 4 [JOR CONTRIBUTING (_] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
B=ens 5 [lt either, natify medical examiner) P.M. 19 
of = = = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, mre) 2. LOCATION Street ar RFD. No. City ar Tawn County State 
= 22 While: [Not while OFFICE BUILDING, ETC 
£=Zo lot work —_ ot work i 4 5 
zee 22a. | certify that (I) seca) WO the d pease a /V Wale, t1ARVG 77 19 ¥ , that (I) (oeee last 
peace, saw the ‘hot BEBBBEEE alive an , and that in (my) (eyekapinian death accurred an the date and ‘aur and fram the 
ee£s= causes stated abave, (1 did) ( view Fa ne after death. 
£6 38> ae, 
ests 22. SIGNATU! 225, DATE SIGNED 
cee: aul (AP SH TK Se OE Leg, AOE 
eo => 5 PHY: : 
£633 
>4 oF 22d. PHYSICIAN'S ‘2e. ADDRESS 
saa 
ee -5 NAME (Type) Samuel J. e Ee M.D. 637 Eastern Ave., Washington, D.C.20018 
= 
gs Ss mate, a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (Store) 
=e ; 2 
Eos | BUMPS [Aug 22, 1968] Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 
\\) [24. FUNERAL DIRECTOR t ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SOM RV. (68 F. Gasch's Sons Hyattsville, Md. : 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) P.M. 9 

While [Nt whle 2le. PLACE OF INJURY (ge ad FACTORY.) 1 21. LOCATION Street or R.F.D. No. City or Town County Stote 

fat wrk —_at wark “ 

220. | certify that (I) (this hospital) ¢ att tanded the aueresd from_ Orb 7-09 wld. a , that (I) (we) lost 
saw the deceased alive an. , and that in (my) (aur) apinian is accurred an al date and ‘hour and fram the 


causes stated,abave, (I) (wé) (did) (digkmet) view the ae ady after death, 


2b. SIGNATURE y ras BG aan 2c. DATE SIGNED 
: LAAs DEGREE PHYS. oirecror 1 pays OF 


je 3 should be detached for use os the bu 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
on ars. igs ge 
1196s CERTIFICATE OF DEATH 11970 
# ees r ct ie First Middle Lost 20. DATE OF DEATH ; 2. HOUR 
>. o or print if tv) y 
3 S eae Ruth D. Johnson 8 80 2 Gee LOeA iy 
s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR \F UNDER 24 His. 
3 ee Female White 7-5-02 ba 3 tli Ul Hil 
3 a 3 peer (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | 9% COUNTY OF DEATH 
aes N. Carolina USA WIDOWEDXXX DIVORCED [} Prince George's Md. 
=< #88, a8 10. CITY OR TOWN OF DEATH 1. NAME rou INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
[aes Ses jive street oddress) tof working lif tired, INDUSTRY 
= zs = / Riverdale ? Hog 4 Leland Memorial peipgynestiet preg aia, Seen dt retired) Howe 
3 Py * Ee an ROEM (Where deceosed lived, ae em before 13. CITY OR TOWN 134. INSIDE CITY LwMITS? | 13e. STREET AND NUMBER 
P—4 4 admission) 1 b, = 
2\5 6 Maryland _| ‘Prance George's |College Pk. | SKXXN0O) 1330 Hartwick Rd. Apt. 415 
x Es / V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
1 BE Alfred th Daly Henrietta Peall 
2 8s Toa, WAS DECEASED EVER IN US. ARMED EORCES? Téb. SOCIAL SECURITY NO. —_]17. INFORMANT ‘Address 
S Tae 5/10, ‘yas give wor or dates af service) = ey . . 
ip Se Satie! —— 212-26" 334] Patient and medical records 
ss a of 
S = € 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢).} cTwtin onset ib bes 
£ 22 PART |. DEATH WAS CAUSED BY: . . 
3 1S IMMEDIATE CAUSE (a) Cardiac arrhythmias 12 hours 
es ff 
= ss LLIOYS DUE TO, OR AS A CONSEQUENCE OF 
= 2=5 Conditions, if any, which gove Acute myocardial infarction 3 days 
S Ze tise to immediate cause (a), b) 
=, i = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ae last. > aval 
3 S bos i) 
‘3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s ee  n 
= = - . 
z 3s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie = SC] WOK | CAUSES OF DEATH? 
3 
3 
= 
a) 
a 
$ 
a 
2 
2 
a 
© 
£ 
£ 
= 
73 
o 


Poge 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se 22d. PHYSICIAN'S fe, ADQRESS 

3 | NAMEType) CG. J. Houmann, M. D. Queensbury Road, Riverdale, Md. 

sz SSS SS a a 
Bs %Ba. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City or Town) (County) (State) 
5 BAGH” aug 22, 1968 | Ft Lincoln Cemeter: bt” aaah aaah litho cond 


VAT GNO | 2 FUNERAL DIRECTOR ADDRESS 250, RED BK REGISTRAR TR 5 SIppAiUR 
om eV. a F. Gasch's “ons Hyattsville, Md. | pat AUG oe 1996” 


ofter death. 


4 ho! 


that the deoth certhicdP#™Be bxecuted within 2: 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR e PHYSICIAN: The low requir 


igned by the ottending physkion ond completely filled in 


hen please remove carbon papecs. 


permit. TI 


-transit 


should be fied with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, within 72 


director, poge 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VR ALS 


(4) 
30M REV. 1/68. 


MARTLAND STATE DEPARTMENT UF HEALIT 
11°63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1197 


iE (eg Fist Middle Lost 20. DATE OF cal ™ HOUR 
(Type ar print) rig $ ha WE Yeor 0 em 
3. SEX ie (i, 4, RACE Fae S. DATE OF BIRTH ei i UH [_1F unoer? Yea _[ WF UNOER 20 HRS. 
x , a ! 9 THONTHS| OMS | HOURS” [MIN 
gebe aan Casa eH G/13 [18 9] aT Meat dial i 
7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. apr 9. COUNTY OF DEATH 
UL Now Yk C4 v4 MARRIED [-] NevER MARRIED [_] Bi * 
tw Jd ie H. WIDOWED [DIVORCED [-] ince VG o Ma. 


10. CITY OR TOWN QF DEATH 
Py ATL) 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


ive street oddress) . 
ee y ots vile Ne tis 
fore |13¢. CITY OR TOWN 


120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
eae most af es ie, ee even jf retired.) INDUSTRY ; 

13d, SIE ECV UMTS? ite sagem AND nth 

YES(] NO b. $00 gee Ave 


leceased lived, if institution: Resi 


14. 


First 


FATHER’S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle ¢ Lost 
’ 
. ot? Ae pd of Aaa: ER dtd rns A 
160. WAS pe a ne ARMED pone. ‘ T6b. SOCIAL SECURITYNO. 17. INFORMANT Address a 2 
Yes, na, or ynknown, ‘yes give war or service) a Co e, - 
Le a1 S5+/¢ ~/$7, Ei Kawe, C3PE Fe ee 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gnd {c)) oO BETWEEN ONT AND fs 
PART |. DEATH WAS CAUSED BY: ty, Me a [> 2 week; 
pf RP IMMEDIATE CAUSE (a) é Cheéiz 0 e a 
yf DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony’ which gove * = “ ° 
tise to immediote cause (a), ). scutdit 2el Ay Sa = z- 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 5 a @ fo? . 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ay 


1 JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ys] NO 
210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY Ic. HOW INJURY OCCURRED {Enter nature of injury in Port | of Part 2, Item 18.) 
(JOR CONTRIBUTING [—)] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natity medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [3 Nat while OFFICE BUILDING, ETC. 


fot wark —_ of wark. 


220. I certify thot (I) (this hospitol) oftended je deceosed fro spout! ,\9_6f, ta__Aug- , 9-48, that (I) (we) lost 
saw the deceased alive oh Auge al 19 (and thot in (my) (our) opinion deoth Eee on the dote ond ‘hour ond from the 
couses stoted gbove, (I) (we) (did) (Hid not) view the body after deoth. 


22b. SIGNATURE Wa 22. DATE fl 
a eed ATTENDING pq MED. STAFF 3 
VAa Aa O 2 aaa DEGREE PHYS DIRECTOR PHYS 1/6 . 


ANE Tp) es nel ol Gevge Zz Pie 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
RMOMGly) §=—s 13/24/1968 |Cedar Hill Cemetery | Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR aA "[elarlag SIGNATURE 
Nalley's Funeral Home Mt. Rainier, Md}bom AUG | Nalley's Funeral Home Mt, Rainier, Md}om AUG 26 1968 _ 1968 


a after => 


The low requires that the death certificate be executed within 24 


TO HOSPITAL OR ; TENDING PHYSICIAN 


NUARTLANY STATE VETARTIMEND Vr MALI 
1 1 QO 6 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4268 
vO 


CERTIFICATE OF DEATH Love 


2o. DATE OF DEATH 


Laat 


1. DECEASED-NAME 
(Type or print) 


i 


should be filed wit 


22d. PHYSICIAN'S 
NAME (Type) 44 


‘ ATTENDING MED. STAFF 22. DATE SIGHED 
C2) pirecror [_puvs, ’ Yo P 
7? “s wi 
EL YE. B' Bcc 80° BICAMON AVE, ~ClolMTOMHD 


Zo. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Beye Aug 3=1968 Cedar Hil] Cemetery |Shitlana Marylend 


VRAIS (4 24. FUNERAL DIRECTOR > Linmons | ADDRESS 2a. RECD BY as STRAR’S 31 We 
‘ 
ay eg g b3W2d/ Deo’ Herm Ad 4 AUG 5 fXorlag tod: 


director, pa 


S y"] fi i £3 
275 3. SEX 5. DATE OF BIRTH ee (la ca Trinh Nora 2 
23s lost pl DAYS] FOURS | — MIN, 
aS ik 2-318 Ba lel 
po 5 
a3 7, IRIHPLACE (Ste or frei. CTZEN OF WHAT COUNT? ® wageieo OX Never maroc] | we OF DEATH 
338s (3 Orman SA WIDOWED DIVORCED [7] mince, Genre! nthe. 
2 B= _]10. CITY OR TOWN OF DEAI 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kin of work done Tin KIND OF BUSINESS OR 
Ss 7 . give stree! address) dusing most of working life, even if retired.) INDUSTRY 
+ $s F mon, Ma and Vine View Garde ‘ 
= ry iis: USUAL RESIDENCE (Where deceased lived, if hea Residence Helore }13c. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
~ / (, [odmission) STATE a} t . YES NO 
“ 33 Mary land a O 5 &xon Oo fidnne be of 
EZ 14, FATHER'S NAME First ay , Lost 1S. MOTHER'S MAIDEN NAME Fir: Middle Lost 
said 
Ee S-o Ling LY © nt A 
o8e Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT 
a5 
jaa Yes, no, ogupknown) | {lt yes gre war ar dates of service) * 
2-8 ALL U4 7-Ol-240qAR crce 
a TA 
oe E 18, CAUSE OF DEATH (Enter only one couse per fine far{o), (b), and (¢), Pe el 
Seat PART |. DEATH WAS CAUSED BY: ry 
“Bes a: IMMEDIATE CAUSE (0) OQ At lk 
Sse peat 
‘2 -= Conditions, if any, which gove : A } R Bobr/N, 
wees: tise to immediate cause (0), 4 v 
5 Be s stoting the undeilying cou DUE TO, OR 4. J 4 wv) FD Lig a (He. 
£.955 Bete Horch Oo 
Dees = o later yy, bo 
S25 3 4-14 _ [tO RLM, (ts , Coy ¢ 
2308 & ] 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED p 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
285 Of2 CAUSES OF D 5 
Soge 4 LEZ ICG 
= 23 S 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18.) 
#2= 3 P : 
eps s ZA E 
Sia > DIE LOCATION _ Stipet-og RFD. No. Gity or Town County State 
252 
=3% ZA @: S 
Bes 20. 1 cunt thataflf (this haspitel) ottenged he deceased from__ferere So, 19 aX, to__FP2-2 Od OW AY thor sit (we) lost 
ae saw the deceased alive an___ 19G &, anff'thot in (amp) (aur) opinion Here accutred on the date and ‘hour and trom the 
ese causes stated abave, (|) gage (did) ( view the bady after death. 
ose s 
i r 
Bo 
Bon 
a o 
= 
= 
as 
s 
z 
> 
= 
oe 
= 


Page 4 may be retained by the haspital or 


> after death. ~ 


The law requires that the death certificate be executed within 24 


TO HOSPITAL OR Bic PHYSICIAN. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIA 


CERTIFICATE 


1. DECEASED-NAME 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lost 


1187.3 


2. HOUR 


OF DEATH 


2a. DATE OF DEATH 


1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), . apd (¢).) 
PART |. DEATH WAS CAUSED. BY: 


0 C4 WOLD Lys 
CONSEQUENCE OF f) Tes Ss, ts 


(Type or pit Paul H. Kea August "19 mL L2Noott 
4, RACE 5. DATE OF BIRTH 6, AGE in yeas [_1FUNOER 1 YEAR [iF ORDER 74 WAS. 
Caucasian Feb, 23, 1886 | 83°" 5 [™] |] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BaRRIDyEy NEVER MARRIED] |. COUNTY OF DEATH 
country) USA 
wiDOwED [] _ivorceD [1] Prince George's Md. 
ee 10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION {If not in hospitol _[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fe Ie ive street addres: duri t of warkjng lif f retired IWWDUSTRY 
=83 /7|_ Cheverly PrIACsBeo.Gen"l Hospital |" "RPeRyeecE te) BY Tiaing 
BSe, 3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
o- @ | f Jadmission} TE 
ges ' aryt'an yattsville | ‘s "UU | “sq NOL) 14004 Cla; Road 
= 
ES | PM FATHERS NAME First Middle Tost ——~*(IS, MOTHER'S MAIDEN NAME First Soi MAIDEN NAME First Middle last 
5c William P. Kea Rebecca P Thompson 
3 
28 Too. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
q Yes, no, orunknowp) , | (vssuewercrdctsctoems] 1995 38 3343 | Grace F Kea Hyattsville, Md. 
4 ee PPROXIMATE INTERVAL 


TWEEN ONSET AND_DEATH. 
Q 


hiny 


IMMEDIATE CAUSE (0) _AlEd4 Ld 
4: 1 DUE TO, OR A’ 
Conditions, if ny, which gove fn 
tise to immediote couse (0), (b), 
DUE TO, ORMAS A CONSEQUENCE OF 


stating the underlying couse 


last. 4 i 
PART 2. OTHER SIGNIFI 
4 
H 
J 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


ir CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
7 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ate has been signed by the attending 


21. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [_] CAUSE OF DEATH 
{If either, notify medical examiner) 


21b, TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 1 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While oO Not while 7) 
jot work — at ale, 


22a. | certify that (I) (ieitabraeatad attended the geceas attend 


saw the deceased alive an 
causes stated abave, (|) me didn view the ey after death. 


AT HOME, FARM, STREET, Hee) 
OFFICE BUILDING, ETC 


the deceased f 
palais EE 19.422, ond thatin (my) 6x0 


vs] nowy 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
2if. LOCATION Street ar R-F.D. No. City os Town County Stote 
&, EZ (2 vo - 
FS to O47 19 pe , that (1) gmat last 


ocpinian death accurred of the date and haur and fram the 


22b. SIGNATUR 


‘22. DATE SIGNED 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remdve 


TO FUNERAL DIRECTOR: After this certi 


LO 
VRAIS (NY) 24. FUNERAL DIRECTOR ADDRESS 


JOM REV. 1/88 Gasch's Sons 


Hyattsville, Md. 


CON) POA apni SOM ar Hie, Cal oS 2-/9-bP 
ge Ta, PHYSICIANS —— 7e. ADDRESS 
NanE(Tyee) Ronald Fleischer, M. D. | 7411 Riggs Ro,, Hyattsville, Md,20783 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
EnkSniieee hug 22, 1968 mar Manor Pro Geo Md, 


SE TECD BY REGISTRAR] 750, REGISTRARS SIGNATURE 
oe AUG 22 1968 yee 


2D 


=x zy 
man 


TO peru Bb ica EXAMINER: This certificate should be executed within 24 hours ofter seo Diy deloy is 


in Item 18. Give Pages }, 2, ond 3 ta BO 


necessory, pleose execute the certificate, writing the word “pending” in penci 


a7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a 9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ah 
H ‘5 
STATE 22900 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lictv4 
H DEPT. ‘|. pee First Middle Lost 20, DAIE KNOW] Month Coy Yeor [2 FOUR 
‘ype or Print 
hn ‘ 
She's Klion DAH MAID] B=26-68 112 O5am 
a € 3. SEX 4 es 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ae fost birthday) [MONTHS] DAYS | HOURS Monthy ag é 
f= 90 65__ Yes. 6 8 io 1: O5amm 
a = st (tote or a 7. ame OF what COUNTRY? 8. MARRIED CXXNEVER MARRIED [_] | 9. COUNTY OF DEATH 
count . 
5s &W ” Russia ULS ans wows #5 owort0(] | Prince George's Nd. 
pe TO. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done J 12b. KIND OF BUSINESS OR 
= dares d ing mast, ae moth Ufe, even if gee INDUSTRY 
= 2 ] ¥ give, street 0 a gpg me 9 ey 
= n Hospital SD 
Z 130. USUAL RESDE (CE (Where deceased lived, if institution: Residence before| !3c. CTY OR TOWN 13d. INSIDE CITY nd ors STREET AND. “4 
= b i 1 
= /o 0 3b. COUNTY ladensbure ‘od 0 5207 Upshur St., 
e/s / [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 ay Gertrude 
S$ 23 169 WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [117. INFORMANT ADDRESS 
E eo (Yes, no, or unknown) {lf yes give war or dotes of service) Mrs. _Lois Klion, 3207 Upshur St. 
x ee a Bi aden sburg, a 
a eee 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c},) z OD: SF cel dle 
ees PART |. DEATH WAS CAUSED BY: i a 
cS ae ie IMMEDIATE CAUSE (o)_ Heart failure minutes 
=. Yl B i. DUE TO, OR AS A CONSEQUENCE OF ArtLeriosclerotic heart disease pver 15 yrs. 
‘2 > Conditions, if ony, which gove 
Ey = ~ tise 10 immediate couse (a), (b) 
2 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=P eke lost. eae ‘a 
a == g 
co 
= i : PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= 8 = z Diabete g i - over 15 yrs 
= 82 2 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oe BE S WAS PERFORMED? vis] 06g 
e2e = 
iB SS &5 [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
=) Sees = | PRIMARY [~]OR CONTRIBUTING [1] HOUR A.M, 
eases 5 {CAUSE OF DEATH P.M. 19 
acm oS = [21d INJURY OCCURRED —]21e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. Gity or Town County Stote 
sere se — waite NOT WHILE factory, office building, etc.) 
2S 2 5 AT WORK AT WORK 
a5 “ 2 22a. | certify that | tack charge af the remains described shave, held an Autapsy[—], _Inspectian [3 Inquiry (_], and in my apinian 
s 3 S 3 death resulted fram: Natura es Bel, /Accideny/[7], Suicide (J, Homicide], Undetermined manner [_] 
2 i 
Zsee2 ( CHIEF MEDICAL EXAMINER [LJ 
Pees ACTUAL 
Bess SIGNATURE Lip f44. a mp, ASSISTANT MEDICAL Examiner [J 22, DATE SIGNED 
55 . V : ; DEPUTY MEDICAL EXAMINER [3 8-26-68 
Seas EXAMINER'S : - 
2eZe " 
ED 3 NAME (Type) bob ehoe MD RB: erdale Md ADDRESS(Street, city, town, or county), 
Enoxt 
2 


230, BURIAL CREMATION Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENAL Great 8/27/68 ing David Mem.Garden Falls Church, Va. 


24. FUNER Rit DIRECTOR DRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AISME (3) 350% Path Sty AUG 9 9 1968 CL , 


10M REV. 1/68 Bernard Danzansky & Sons Washington, D mE i 


20010 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deot} 


@ X % 
dte be executed within 24 hours ofter death. 


ton ond completely filled i 
lease remove corbon pop 
, and in ony event, wit 


Poge 4 moy be retained by the hospitol or ottending physician. 


e funerol 
ges | ond 2 * 


in by th 
hin, ye vo : 


Then pl 


tronsit perm 
, cremation, of removo! 


igned by the attendi 


urial 


After this certificote has been si 


director, page 3 should be detoched for use os the bi 


should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


eens ee 
ylan 

10. CiTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 

O|Hillerest Hghts eee St SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lis? 


Lal 
1 11964 CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle lost 20. DATE OF DEATH S-TQUR) r 
int A WAY ae sae ¥ Me tte ul 
protean DORA ries HUAN Aur wir 5 22 a 1968 > i 

3. SEX 4, RACE S. DATE OF BIRTH 6. te (In years [iF UnoeR I YEAR [IF UNDER 24 HRS. 

Ihite Tune 27, 1885 
7p. CITIZEN OF WHAT COUNTRY? B waRRieD [] NEVER MARRIEDD] | % COUNTY OF DEATH 

USA WIDOWED{=J- DIVORCED Prince George Md, 


130. USUAL RESIDENCE (Where deceased iived, if institution: Residence before 
admission} STATE 


INDUSTRY 
TT 
Tad RSDE CTY WITS? | 136, STREET AND NUMBER 
YESE3- nol) 2602—Fairia OL an 
4 E PLIAWN oT 5 


1S. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER’S NAME First 


John We Wright ETS hive 
To, Wis DECEASED VER NUS, ARMED FORCES? 16 SOCAL SECURITYNO. 7. RFORWANT . Address a 
i vralaae Ha we a 
os weunrown! * sy Eugene L. Kunhs 6115-Arbroath ST 
18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) meets 
PART |, DEATH WAS. CAUSED BY: : ; 
ye IMMEDIATE CAUSE (0) onmaty bce heat 2 Yeava 
4 fot DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove 


wes (b) Prt lene Sckto tleslio V aaeulen itl 
rise to immediate cause (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ( 7 n4 AL 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTKRELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 
a 3 as! ~ 
zlZA0/ Laney (Cay ctunme) hreaal~ 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) CAUSES OF DEATH? 
A y a 
= sO NOE 
SS J2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
S| Cloeconteisutinc (cause or peatH = | HOUR AM. = Manth Day Yeor 
& [lif either, notify medicol_exominer} P.M. 9 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM STREET, Oe) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While > Not w OFFICE BUILDING, ETC, 


fat wark’—_ot warl 

22a. | certify that (I) (this hospital) attended the, deceased from__A-+<+ WEL, to_sece 19 , thot (I) (we) lost 

saw the deceased alive ange oad, ond that‘in (my) (aur) apinion deoth oc€Urred an the date and ‘hour ond from the 
couses stated abave, (I) {we) (did) (did not) view the bady after death. 

22b. SIGNATURI apie ED. STARE 22c. DATE SIGNED pyoo 

>, ae FLD vecree pare” 2D dren O oe OO] Aug. 23rd 19% 

‘22d. PHYSICIAN'S Dm mH: Fi real 5 2p. ABO rkwey 


NAME (Type) 


Dr SE Forest Hrhts,.Mda 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Cedar Hill Cemetery Suitland, Maryland 
ADDRESS |) 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


hd Se DATE A 626 1968 pi Morkis Used, 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (we} (did) (dieknet) view the bady after death. 
2b. SIGNATURE 7 2c. DATE SIGNED 
re He. G Lae , ria oecres ARENDING eee. O RM OD] Aug 29, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) =» DSR: Purdie “Hospital * 


730. BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
* rapier [ay 95a Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
Sci 24. FUNERAL DIRECTOR = j ADDRESS %o. RECD BY ira ae SIGNATURE : 
OM REV. 1/ F. Gasch's Sons flyattsville, Md. | ya SEP i [vtiowtag Youd 


: 


iverdale, Md. 


director, page 3 should be detoched for use os the b 


] 1 4 a 6 fn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1197 
112968 CERTIFICATE OF DEATH f 
“ v ae First Middle lost 2o. DATE OF DEATH E ee 3 [2b HOUR 
3S @ or print} nt| 
s CN. Ella M LaBrosse $8” @ 8 3” esto: ome 
E 3. SEX 4, RACE 5. DATE OF BIRTH 6 oe ce TF UNDFRT YEAR _[ IF UNDER 24 HS 
= aud ythday TRONTHS | DAYS | HOURS | MIN 
5 News female White 6/3/01 Be ies |e alee 
£ se§ : — : 
3 =. 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
= ee Re York USA WIDOWED XK} DIVORCED Prince George's af 
= g 
eke jy] CTY OR TOWN OF DEATH TV, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
i = ve street qddress) a 1 af warking life, even if retired.) | INDUSTRY 
% 8: /~|Riverdale, ™Petand Memorial “Homemaicer vert tet) 
Se 0. ere deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
3 B RESIDENCE (Where deceased lived, if b 
= oO 2 | & [odmissio TATE b. 
E23 / a 3 A] Nol 809 2 e ap 
S o2? nyse. 1 50 Og norn 
a ee 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Fg Es 
eg 
Sees oe William Daaitee,.- Dulaney Augusta) a Scott 
2 88s Tea, WAS DECEASED EVER IN US. ARMED FORCES? |” 1. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
eee ae ve war o dates of service 4 
= Hee same oe | Hospital record Riverdale, Md. 
- ado SS ee ee ia: i T 
ESE 18 CAUSE OF DEATH inter ny ane couse er Be fo) (and (2) > oi 5, | arto OST AND Den 
8 SES vy) IMEDIATE CAUSE (0) LAA A Ae LBPALLVOTH AY —~ Fess =, 
7 oss X DUE TO, OR AS A CONSEQUENCE OF 3 "i , 
gh a Conditions, if ony, which gave Q a 
= =o £ tise to immediate couse (a), b S 
ésgzes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ot last. — a. 
85 sos ee (9. 
Be = 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S ie a oe ag 
=-™Mcoo | by x 
£ Se z YN 
fae s.8 = 19a. DATE rr 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef soa el} ge “ > CAUSES OF DEATH? 
=o = = = # Y —6 PPL AP HA hrsosb ves No 
5223 & [7lo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
6S yer & | Dor conteisurinc [[] cause oF ocaTH HOUR AM. Manth Day Year 
BEvSs & [lf either, notify medicol exominer) PM. 19 
3 82a © 121d: INIURY OCCURRED] 216. PLACE OF INJURY (NOME Fay STE ACOR.)] Tf, LOCATION Steet or RED. Wo. ity or Town County State 
nso While o Not while >] OFFICE BUILDING, ETC. 
ps = fe jot work —_at work 
ee 7 = = - ° ~- 0 
eEes 22a. I certify that (I) (this hospital) gtten e deceased jigp ay WL, toy , 194 2, that (I) (we) last 
— nw " ~ . Pam 
Rize saw the deceased alive an. vg ned 19€¢2° and that in (my) (aur) apinian death accurred an the date and haur and fram the 
2 
£ Ss 
feces 
2 3 
3 3 
pa oe 
23s 
< 2 
S 
tes 
2 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


. MARYLAND STATE DEPARTMENT OF HEALTH 
] 5 1 #0 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 129 7 7 
1969 Be 


“FOR EDICAL EXAMINER’S CERTIFICATE OF DEATH 
F TA 
HEALTH DEPT. 1. DECEASED-NAME i Middle 20. Bae cial Month Doy  Yeor {2b. HOUR 
Ss hei’ y Joa Lampkin biaTH Marto GR 8-29-68 19 8b43pu 
& 
© 6. AGE ial DATE PRONOUNCED DEAD 2d, HOUR 
Ag oriieas SR a hl al Nl a SP 
2 A 9 YRS. 8 6§ z42p 
o= , m3. Ih 5. 2 
t= a To. BIRTHPLACE (Stote or iciaann 7b. CITIZEN OF WHAT COUNTRY? f. MARRIED [SJNEVER MARRIED [_] ag COUNTY OF DEATH 
ee ‘oun widow DIVORCED 5 ' Md, 
eo. ame " Mees. USA CMEC O| Prince George's amet 
=e eS 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS © 
3 es 74 ‘ give street oddress) ital during gost of working life, even if retired.) Way ame 
Ch heve nce George Hospita ewes 
Bae Ae Bh USUAL RESIDENCE (Where deceosed lived, if instiy ion: Residence before| Jac. CITY OR Tony AMGOEGTE TINTS |e: STREET AND NUMBER one) 
Sao 3 3 /\, EGCUi Eel eeese Bebereteio, “SO¢N0C) | 12404 bigmamm Drive 
i ae a OT wee’ eee 
Ze s Nid 1S. MOTHER'S MAIDEN NAME First Middle lost 
225 ES . ' eos. Doroth (Unknown) 
2 = Os erd ° ul 
= oe a ¢ { u 
= = 3 5 3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ['17. INFORMANT rie 12404 Meaano Da, 
= BE mo Reiggeurnawn) {If yes give wor or dotes of service} NOuU-28 -et! 59 ha ! i / ample in as Aa wine, Vd. 
= =e APPROXIMATE INTERVAL 
3 & 3 oe 18. CAUSE OF DEATH ener ool me couse per line for (0), {b}, ond (c}.) BETWEEN ONSET ANO OFATH 
2.3. oe PART |. DEATH WAS CAUSED BY: 
Sef ES : IMMEDIATE CAUSE (o)__Hemorrhage and shock : 
Res a. [ 4, DUE TO, OR AS A CONSEQUENCE OF Rupture of thoracic aorta 
ac= ia Ey / 
2 as 2 $ Conditions, Went which uh ) 
3S 2 tise to immediote couse {0}, 
3 zg = = 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sz 2 Ge 
So. Se a ) 
a = 2 Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Soo ue v} 4 Oo 
eez os flan 
ees © Jive. Dare oF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sie ese | 3 WAS PERFORMED? VES [at NO 
ae oe ee if 3 
= S58, = 5 = 2lo. EXTERNAL CAUSE WAS 21b. eon Month, Doy, Yeor ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
< Bs = OUR 
ess « isicd S ae Eres Ss Loren pm 8-29- 19 68| Pedestrian struck by pick-up truck. 
z fe = ra ey 3 = P21d- INJURY OCCURRED Ha PLACE G os {Ate ut form, street, 21f. LOCATION Street or R.F.D. No. City or Town County * State 
re s foctor office Dull 1 etc. 
Secers, dex Caen SEU 6S ot levih of Surrats Rd., Cheltenham, Prince George Co., Md. 
xe D> cH 
S ene 58 ra 22a. | certify thot I took charge zi - remains described obove, heldon Autopsy[3q, Inspection [%, Inquiry [_],__ ond in my opinian 
ne = 3 
wigs Boa death resulted fram: — Nofogal causes [1], /Afcident (XJ, Suicide (FJ, Homicide [1], Undetermined manner (] 
@ sf5e22 . CHIEF MEDICAL EXAMINER — [[] 
als. ACTUAL [} hi A, EXAMINER 20, DATE SIGNED 
Eatieaas SIGNATURE LaZV1, — wip, ASSISTANT meDicaL examiner CJ ener 
Sessa > nie ‘ DEPUTY MEDICAL EXAMINER [3K =30568 eae 
Bes ees |) Wane pe) Bo hh Kehoe MD Riverdale, Md,  A00Rs(siet, city, town, or county) 
a oo = eee 
Sasa %o. BURIAL, CREMAT; 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
7 os _ Sika Sept.3,1968 |9t. Linaoln Cenete Bladensburg 4.Geo. (Md, 
7 VPS etl) 20. RECD BY D5 1968 | foceonta, 25, REGISTRAR’'S tay Yes 
SORE Adog) Pho Dm i pMerlig i= 


\ 


® 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR - 


Page 4 moy be retained by the hospitol or ottending physicion. 


g 
ut ofter.death. 


pletely fille 


lease remove corbon 


ond in ony event, within 


hy Ho ond com 


emovo 


pernit. 
, cremation, 0 


|-transit 


e 3 should be detoched for use as the bu 


should be fied with the State Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atténdj 
director, po 


VR AI5 (4) 
30M REV. 1/68 


AAR TEAND JTAIE VEPARIMEN, UP MEALIT ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 wx 
11979 CERTIFICATE OF DEATH 11978 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR Pp 
a sree) Louis Lantos Aug. “Lo, ee 12 :450 


| SEX! 4. RACE S. DATE OF BIRTH 6. AGE ( Cais [IF UNDER T YEAR [IF UNDER 24 HRS. 
las 0) aTHS IN. 
ale Caucasian January 27, 1892 TR iF vi ea 
To. nN hare oe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. arRiED [K] Never marrico-] 9. COUNTY OF DEATH 
country) 
U. 5S. A. wioowed [] _dvoRED[] |Prince George's Md. 
[0 any 4 a _ DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
duri gcking Lif jf retired. INDUSTRY 
Chever! ‘negeid“inieyed °" Hestaurant 
(3d. INSIDE CITY UIMITS? —]13e, STREET AND NUMBER 
SR NO | geaq 


New Hampshire Avenue 


14. Fae NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Carl Lantos Bertha 2 


6a. WAS DECEASED EVER iE Us. ARMED GMa? , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, }, oF unknown: If yes grve war or dates of service) 
vege 185-03-2085 |Helen Lantos Same as 1 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

Y ‘ DUE TO, OR AS 

Conditians, if on which gove 

fise ta immediote couse (a), (b), 

stoting the underlying couse DUE TO, OR 


~APPRONIMATE INTERVAL 
BETWEEN ONSET _ANo 


CONSEQUENCE OF 


last. «4 ) () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH ti Dy TO THE TERMINAL ii ORCONDITION GIVEN iN PART l(a} 
gL tae ded 
© (190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED he AUT@PSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes 7] 
& 
& [21a. ACCIDENT WAS UNDERLYING 7 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED “ok noture af injury in Part 1 or Part 2, Item 1B.) 
= | Cor contriuting (-] cause oF eatw HOUR A.M. Month Day Year 
S [lf either, notify medicol exominer) PM. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, Perea) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [3 Not while OFFICE BUILDING, ETC 


lat wark of wark, 9 
22a. | certify that {|) $tbcschessptortk attended the deceased fral Y-77 19 @¢e , that (I) Gea) lost 
saw the deceased alive om at 2 dal 9 Ae ond that yarn ee a nian ae accurred én the date and haur and fram the 
causes stated abave, (1) xecek{did) Gdidtxent) view the bady after death. 
] DY Q ATTENDING ae, STAFF ee LL 
COOLS AA DEGREE prs DIRECTOR pus. Cl] nl Fa 


M* vanes) Ronald Fleischer, M.D. [Fatt Riges Rd., Hyattsville, Md. 20783 
es 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
Bayes” | 8-20-1968 National Memorial Park |Falls Church Va. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGIE, SIGNATURE 
O Ca 
oldberg neral Home, 4217 9th Street W DATE AUG 221 68 y v 


a 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the deoth certificate be executed within, 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEPARTMENT UF nEALIA 


t 1 9 F) 1 BoE altel Ws Epo, mW PTO TE aoe MARYLAND 21201 41979 


~ 1 eee ae First Middle Lost 20. DATE OF DEATH 2b. HOU 
(Type or print) Florence M. Leonard August “21, 1968" |6:25°m 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
<j last birthday) MONTHS] © 0 iN, 
eae Female Caucasian May 28, 1887 81 ves. es 
a 2 7a, BRIBPUACE (Soto foreign fb CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] |. COUNTY OF DEATH 
= count 

se oR Martiand USA WIDOWED x DIVORCED C] Prince George's Me. 
=25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
tS sce T4¢ give street oddress) ‘ during most of working life, even if retired.) INDUSTRY 
Sa Cheverl Prince Geo,Gen'l Hospita 
2s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LintTS?—13e, STREET AND NUMBER 
SF FS “) [odmission) STATE 13. COUNTY 14 YES] NO 
Soe Maryland Prince-Georce's IA 4 pg Fore R 
s pars i erince George s tA 1 -__..__ 494 _Foxyest Lane, Rt, #) 
<3ES 14, FATHER'S NAME First Middle , lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 2 f 
=85 GEpATAINip) _ FF __—NRRw eo TOW | Lovise Cowell 
‘33 = 160, WAS DECEASED EVER IN DS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT " pase 
‘es 3 Yes, no, or unknown) | (If yes give war ar dates of service) ar ca Lb: Das 6? g 4 ares. vf “re 
aS3 eee = APPROXIMATE INTERVAL 
oF Ee 1B. CAUSE OF DEATH (Enter only one couse per ling) for (0), {b}, and {c ? SETWEEN ONSET ANO OEATH 
ens W) ut” 
PIS PART |, DEATH WAS CAUSED BY: : ‘ | / tty 
BES vy ry, MEDIATE CAUSE (0 rel, Vatertas, Una a 
Sac f /“f 
S565 ip DUE TO, OR AS A CONSEQUENCh OF ve : 
ef Conditions, it day, which gove LO, Origa lirotts LY, 
ene rise to immediote couse (0), {b) = 7 
ase stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cae lost. 3 6) 
2 = ss 
S 


IN PART }{0) 


c 

x 

PART 2,ATHERy et al CONDITIONS CONTRIBUTING TQ. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR,CONDITION GI 
ive QLiule etymurd ¢ NIM 


x atipnt 

= 190. DATE OF OPERATION | 19b. CONDITION ee PERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
S| p- ? 

E/P-9-76P | See &, Ze ‘O40 CAUSES OF DEATH? 

& 

S B21. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Cor conrrisutine cause oF otatH HOUR A.M. Month Doy Yeor 

S (If either, notify medical exominer) P.M. i 

= 


9 
2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, EATERY.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while 7) OFFICE BUILDING, ETC. 
lot work ot work 


220. | certify thot (I) thts) gttended the deceosed fram__________, W9T to Y "~ZP 19GY_, that (I) (sex) lost 
saw the deceased alive “ell Sas tty and that in (my) feast opinian death occurred an the date and haur and from the 
causes stated abave, (I) am) (did) Qdidxtot) yiew the bady after death. 


2b. SIGNATURE Wide MY, Te cs a 22 DATE SIGNED 
SW Y 1 Downe PHYS RR) orcror O one OL P-22-G6P 


director, poge 3 should be detoched for use os the bi 
should be filed with the State Dept. of Health prior to burial 


) | aed PHvsicians Me, ADDRESS 

{ NaME(Type) Hams Wodak, M. D. rof, Bldg. Centerway, Greenbelt, Maryland 
\ Ie BURIAL caeanion, [73h DATE 35. NAME OF CEMEJERY OR fe ig 1. UEATION {City or Town) puny) / (Store) 

Eras a CM Q A Co Le 


eZ es é bf A 
VRAIS (4) = DNERAL DIRECTOR ADDR 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


2 
30M REV. 1/68 i 26 e BE Still VS Ai Lig oate AUG 2 1968 fXierlag Lasge, 3 


jute, | 
FOR STATE 
HEALTH DEPT. 


3 
t= 
ry 


erm PM3. Page 


ges 1, 2, and 3 ta 


~t 
~ 


+7 


il in ltem 18. Gp 


This certificate should be executed within 24 hours after i delay is 


eclth prior to burial, cremation, or remavat, and in any event within 72 hours after death. “”* 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alq 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with 


4 vai 
— a 
Zot 4 
= ey 
= J 
< > /¢ 
ay 
ce ay 
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& Ey | 
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VR AISME |5) \ 


TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 1 Q 2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Law b he 


17 ayn 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥ 30 

1, DECEASED-NAME First Middle Lost 2o. DATE KNOWN[ ] Month Doy  Yeor | 2b. HOUR 

(Type or Print) OF — ESTI- 

George) Kung Son Lew DEATH MATEO fx] G=11-68 19 1.200ds 
3. SEX cE S. DATE OF BIRTH 6. AGE (In years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthdoy) DAYS ath y 

Male driental |6=10=1906 {62 w|| “|= | "| ‘e" yy aoe 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Sx ]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
countr . 

™) China U.S.A. wioowed[] woo] | Prince George's Md, 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital ]120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 

@ street oddres iy ring most of working life, even if retired.) |!NOUSTR 
Cheverly rince George Hospital 4 od Operato d aund 

T30. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before] 13c. CITY OR TOWN [54 SIE CITY umiTs? 13. STREET AND NUMBER 

St A zs 13h 4 ; 

omnsion) SAE Dist rit °SF Columbia [Washington | "0 "0O |3420 11th, St., NW, 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

Unknown Unknown 

eee ae IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

es, yr UNKNOWN, (If yes give war or dates of service), : he 

‘No = 578-46-9148 Yun-dau. Same _as_#13 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Pee Es 


PART 1. DEATH WAS CAUSED BY: : 
_ IMMEDIATE CAUSE (o)_Laceration of hea 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a aa - (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
XIEBY 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES no 
21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


lo. EXTERNAL CAUSE WAS 2 1b, TIME OF INJURY Month, Doy, Yeor 
PRIMARY BE] OR CONTRIBUTING [_] HOUR A.M. 


=z 
2 
= 
= 
s 
& 
= 
A 
2 


CAUSE OF DEATH 10:50am _8-1l- 9 68| Driver of car involved in collision. 

21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No, City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 

ar wor [J 'at work Ba. ore Washington Parkwa: at Rt, 19 


220. | certify thot | took chorge of the remoins descrjbed obptp, held on Autopsy [> Inspection EX}, Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses {/), /AccjSent BY Suicide [], Homicide [], Undetermined monner 
CHIEF MEDICAL EXAMINER [[] 


SIENATURE 2 mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
ramice® ; DEPUTY MEDICAL EXAMINER 8-12-68 
NAME (Type) John Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) 
in, yn 2b. DAK 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
OVAL (Specit ; 
Buriat” 8218-1968 |George Wash. Cem, Hyattsville, Md. 
74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR _|25b. REGISTRARS SIGNATURE 


Lee Funeral Home 300 4th St.NE Wash. ,DClom AUG 19 1958 PC4onley Leung 


reminanes 


~ FOR STATE 
HEALTH DEPT. 


ter sco delay is 


To peru ica EXAMINER: This certificate should be executed withi 


e Pages 1, 2, ond 3 to 


necessory, pleose execute the certificate, writing the word “pending” in pen 


| 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Officde@éng with form PM3. Poge 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


Z Heolth 


ee 


Poge 3 should be used os a burial-tronsit permit. File poges 1ond2 with the Stote Depért 


prior to burial, cremotion, ar removol, and in ony event within 72 hours ofter death. 


ee 
I~ AE 
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Bien 


VR AISME (5) 
10M REV. 1/68 


1. 


MARTLAND STAIE UEFARIMENT UF REALTA F 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 281 


119%3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DECEASED-NAME Middle 
(Type or Print) 


2o. pe BROWNS Month Doy 


DEATH ATED O 811-68 


3, SEX S. DATE OF BIRTH 6. AGE (in years JF UNDER 1 YEAR IF UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
jas} birthday) MONTHS: DAYS HOURS 
~23-19 “oS bona Eile el aa 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED’ NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on") China Wee WIDOWED ovortOL] | Prince George's. Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


130, USUAL RESIDENCE (Where deceosed led, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


14 


odmission) STATI 5 by COUNT 
D O OLump 1a 


ve sireet oddress) a during most of working life, even if retigad,) _{INDUSTR’ 
Cheverly Prince G annied Gen, Hospita. "Laondry 0) erates ‘Laundr 


lashington Yes Gd 80 0) O 11 th. St., N.W. 
FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


Tom Yuen June Ye Yuen 


eee ae. EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
Tea gunna) || otvemantamel ar) is 7g 254 8485 Linda Yun-dau. Same as # 13 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ee 


PART DEATH WAS TMODIATE Cust (o)_ Bilateral hemothorax 


| j DUE TO, OR AS A conseouNce of Multiple rib fractures 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 
9) 
aT 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


WA of 


We. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INSURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY 3X] OR CONTRIBUTING HOUR AM 
CAUSE Shy 10:5Gam 8-ll- 1» 68| Passenger of car invblved in collision. 


21d. INJURY OCCURRED ay PLACE nf le (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc. 
slwon C)von Bel|Baltamore. Wa Dine on Parkway at Rt. 193 


22a. | certify that | taok charge af the remains desgibed abave, heldan Autapsy [_], Inspection EX}, Inquiry [_], and in my apinian 
death resulted fram: latural causes [7], hfe (4, Suicide ([], Homicide (_], Undetermined monner ([] 


A CHIEF MEDICAL EXAMINER] 
SIGNATURE AN A 2 VG mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
EXAMINER'S “ DEPUTY MEDICAL EXAMINER §&] 8-12-68 


NAME (Type) John Ke gnoe MD __Riverdale, MD Riverdale Md, ADDRESS{Street, city, town, or county) 


a ,EREMATION la ‘DATE —~=~S*&Y Cc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote). 
urial” 18-1968 .|George Wash, Cem. H ae Md. 


# Tea DIRECTOR ADDRESS 


%o. LY T9 19 a RE ARS SIGNATUR 
Lee Funeral Home 366 4th St.NE Wash. ,DC AUG 4 pobondeg yds 


G 


MARTLANY SIAIC DEPARIMENT UF MEALIA 


hd 


1 t 1 9 7 A DSN OF Lat rece ees RS cE rare 0 STREET, BALTIMORE, MARYLAND 21201 17295 
OF DEATH 

Ne T. ery First Middle Lost 20. DATE OF DEATH 2b, HOW 
So Svs lype or print) € Month 
2 3538 Low LdnA eu S 
5 VTS TSK 4, RACE 5. DATE OF BIRTH AGE {in yeors  [_IFUNDER YIAR[F UNDER ROHS, 
= 2B | F/2-EF | RIP ciate = 
Be i 
5 = } To. Fee (State of foreign [7b GTIZEN OF WHAT ue 8 warpien GL never marRicoc] | % # OF DEATH 

Se PE niA -Al wiboweD pivoRceD [-] a (4 ]e Md. 
RSs 10. CITY QR TOWN OF DEATH TTPAAME soe ony (2 Ifnot in hospitol —]120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
3S give ret o so) during most of working life, exedfif retired, INDUSTRY 

ss on me te ARAe NSP ee Used pn 

oe 130. USUAL RESIDENCE (Where rie lived, if institution: tne before 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

: ¢< ae: STATE 6 3p. COUNTY YES Not] d Fi N. 

ss lox /> NAM 

ES Slr Fatiees ma | inst Middle Lost 1s. wa ee oe Middle 

es fr 

35 ets a3 Qofles 

SS i WAS poet Ee iss ARMED: Forces? ; poem coy 

aes es, ng, or waknown| Yes give war ar dates of service 4, ] 

ee ior | pber aAdld ‘Rand Pc “Yppshd 

mS E Tie. cause oF DEATH ifeRieroat ete cna per iS only one couse per line for (0), (b), ond (c}) ; a ee 

Ss PART |. DEATH WAS CAUSED BY: 

€5 IMMEDIATE CAUSE (0) (43 x 

es 4/ | DUE TO, OR AS A CONSEQUENG OF 

ast Conditions, if ofy, which gove WV gp 

Ze rise to immediote couse (0), (b) 

gé stoting the underlying couse| DUE TO, OR AS BAAPNSEG 2 


i 


f Health priar ta burial 


lost. @ YALL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBLLING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN Duddnborg. Ba) V 
Fg Be < 
a ib, - 


Axl 


190. DATE QE-GPRRATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
Ys] NO USES OF DEAIH 2am 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campte 


< 
Ss 
et 
a 
ce 
SEB 
ge 3 
538 1s 
2 8 nt = Y 2k E tL Be. 2 
52°? & [iro. ACTEM ANA 21b. TIME OF INJYR 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Bs 2s = | Don sefftriayhay co HOUR AM. 2&6 ty 
= SS & | either, oreo : PM. CALE: _ 
Bee = [21d. INUB Te. PLACE OF INDURY ATHONE, Fate, TRE, a) DIF LOCATION Street or RAD) No. City or Tow County State 
so Whi E BUILDING, ETC. J ‘ 
= core LX VEE Z, 2) PCS _| = “9 
FEgs 22a. 1 certify maratic haspital) attepged deceased fr fram SL LE, "TES to_ fA eee Bagh that (1) two} last 
3 typo saw the deceased alive an. ind thathn (my’ evebopinion deat accurred an the date and ‘hour and fram the 
2 a a stated abave, (|) (aa) (did view - = er death. 
= as {TENDING ED. STAFF de 
22 ls VS 0 ~ p7% YS. irecror C) pas. 
se a rhens Ne ORES SPOS Slog y 
Fees | fe neti 6x0 Ves © TP. by Bo ONG. t= 
~8s> LJ We sp VA SAY SPD ft 
2533 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OT TEETOCHTION (Cit¥ or ae (County) Stote) 
— ‘i 
ona Loy ura 8-25-68 TRIUMPH, BAPTIST CEM. FARMVILLE, VA. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


~ 


esl ey DIRECTOR /) Y, f ‘ADDRESS Keel Yul 250. REC'D BY 6 23 1968 b. ; G cup T op 


30M REV, 1/68 Smee 4 te} 4 ( O( 0; var AUG 


TO HOSPITAL OR ®... PHYSICIAN: 


The law requires thot the death certificate be executed within oe ours after death. 


Poge 4 moy be retained by the hospitol or attending physicion. 


esfuneral 
S31 


¥ thi 
hou 
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pletely filled 


ate hos been signed by the ottending physicign and com 


for use os the burial: 


1 ond 2 
fer death. 


-tronsit permit. Then 
, cremation, or remoy, 
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30M REV, 


MARTLANE JIATE DEPARTMENT UT MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11925 CERTIFICATE OF DEATH 11983 
il eae A i lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) snl aA Wy Foot 28 2Fpn 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 RS, 
last birthday) 0 mK 
i 


eee. cal BIRTHPLACE = or fareign | 7b, CITIZEN OF WHAT ve 8 sf | 9. SQUNTY OF DEATH 
rea a MARRIED [7] NEVER MARRIED [SQ 
WIDOWED DIVORCED’ >, (Leo 0 
entue i 5 re. Md. 


SF 10. a “L TOWN OF DEATH 11_NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATIDN {Kind of work dane 12b. KIND OF BUSINESS OR 
% 90) () vl gig street addres; during mast of warking life, even if retired.) | INDUSTRY 
ton @ 1) arden, alth Care yo. Key te< 
va Ate, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ef JY uMITS? 1 13e. STREET AND NUMBER 
7 Io imission) STATE 13b. COUNTY 
a ee , Whsh Le.|*# 0 eo heg rare thee NU, 
Middle 


74, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN bee First 


Aerts 


DV Ap AC} A 4 A 
Toa. WAS DECEASED EVER IN'U'S. ARMED FORCES? iis as SECURITY ae ‘* INFORMANT ‘Address 
Yes, no, or unknown) | {I!yes give wor ar dates of service) 2. r: . ry Woultenx na js 
- 60-KS! t ard ty Jas d 


a2 Oo 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (0) TWEEN Ome ar 
PART |, DEATH WAS CAUSED BY: o D 
» oy IMMEDIATE CAUSE (a) 24 os fy 
4/2 ] DUE TO, OR AS A CONSEQUENCE OF 7 
tareimmedaecoottel| yy (AES pe Agr & hae LY Mies 
Ah y, 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF _ 
Cae @ RTERID SChEROTIC, CARDID-VASCUME 15 Yes, 


PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PARE (i) => -oACpoop— 
FAD Ko ON E 
190, DATE OF OPERATION | 196. CONDITION FOR WHICH OBERATION WAS PERFORMED 200. AUTOPSY? b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
18 Fs 08 USES OF DEATH 
To. ACCIDENT WAS UNDERLYING —]21b, TIME OF INIURY Dic. HOW WNIURY OCCURRED fnter nature af injury in Port 1 ar Port 2, Wem 18) 
(Cor contripanntG) pata # AAD >| HOUR A.M. Hort Drs ag 
(i either hotbed AxcheKCL- PM. TCE 
Tid. BARRY OCCURRED | 2le Sa (aaa JURY (ATONE, ARM, STREET, FACTORY) | 217, LOCATION Shsgpt or RLFD. Na. City ar Town County Slate 
Whilé Lt: i xp ep OFFICE @UILDING, ETC 
lat wore ‘ 


220. | catify thot eins ase attended the deceased fram__5¢_/ ILA Ka that (!) ame} lost 
sow the deceased alive inesens iGo and {Raf in (my ea ee death otcurred on the date ond haur ond from the 


causes pssictey abave, (1) (ame) (did) ) view the bod! =) fer death. 


I 


MEDICAL CERTIFICATION 


23¢. DATE SIGHED 


AY TENDIN MED. STAEE 
ee oO O 


DIRECTOR pays I 


2 
C 


22d. PHYSICIAN 5 
NAME (Type) 


Rg 23. a OF CEMETERY OR CRI ay ~~] Bd, LOCATION (Cay oF aw (County) Gio 
wena w Pant Ga. 2 hud 


By TWD Br eaten 2b. re TRAR'S SIGNATURE 
es why ont AUG 19 1968 : pf Marth fA gt 


1 <0 MARYLAND STATE DEPARTMENT OF HEALTH 
i ey Q 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
FOR TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11384 
HEA PT. I. ey First Middle Lost 20. DAlE ON Month Doy  Yeor | 2b. HOUR 


Alice B Lion bear Matto CJ 8-25-68 i%ehApmm 


ones e 3. SEX . S. DATE OF BIRTH 6."AGE (in yeors [IF UNDER | YEAR [FUNDER 24 HRS.__V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
nal is lost birthday) MONTHS DAYS ‘HOURS: MIN. Mopsh é 
25 Female 1-10-1896 72 _ ks 819 Ae home 
2 a To. CITIZEN OF WHAT COUNTRY? 8, MARRIED [—]NEVER MARRIED 9. COUNTY OF DEATH 
ie é ne WIDOWED FQ DIVORCED [J] Prince George's Md. 
ra 


Wi 


a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ka giv a aoe during et oe werk life,, if retired.) | INDUSTRY 

/1 Cheverl é George Hospital WIPE 

i | 130. USUAL RESIDENCE (Where deceosed lived, if institution: nee beforel 13c. CITY OR TOWN Tea mE GIT aie Tc STREET AND ae 
We i n % ae Ys no dover Road 


- / 4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First aes lost 


ALLIAK HARB) SON ELIZABER asset 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT rl 12 & ADDRESS vs A (eg 
ee Se" UNKNOW ALIN Ek E, Lien oN Da) A p 


"APPROXIMATE INTERVAL 


in Item 18. Give Pages I, 2, and 


id be forworded to the Chief Medical Exominer's Office olo 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) FS toca gl 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o)_ Heart failure TSe 

4 AG DUE TO, OR AS A CONSEQUENCE OF Artberiiosclerotic heart disease over 1 yr. 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a aie @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
4 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys] NOD 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item IB.) 
PRIMARY [_} OR CONTRIBUTING [_] HOUR A.M. : 
CAUSE OF DEATH PM. 9 . 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at worK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [__], Inspection [3% Inquiry [[], and in my apinian 
death resulted fram: Wy causes fE], Accident [1], Suicide [[], Hamicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER =] 


2 
Sh 
a) 
5 
3 
2 
x 
~ 
nS 
= 
2 
= 
S 
$ 
Es 
> 
z 
5 
= 
2 
= 
8 
x} 
$ 
3 
zy 
2 
o 
Es 
es 
3 
= 
a 
3s 
5 
2 
& 
8 
S 
se 
I 


\ D 
SIGNATURE [Late N gy mo, ASSISTANT mepicaL Examiner C) 22b. DATE SIGNED 
b = .D. 
i), EXAMINER'S P DEPUTY MEDICAL EXAMINER [3 8-26-68 
NAME (Type) bn Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 


necessory, pleose execute the certificote, writing the word “pending” in pen 


the funerol director. Poge 4 shoul 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages |and2 wit) 


To oepuTy Db icat EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 
Hei 


Pe eer / 2b. DATE ~ [23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bien Av o-2&, 1M [Crores HAchineton MEM A VATTSVILLE, AUNRY LAND 


24. FUNERAL DIRECTO! 


; IR iS) ADDRESS. Mp 250. REC'D B eee ao REGISTR; RS SIGNATURE 
ee UW. UAMBERS (90. RvERDALE, oat SEP 3 1968 yCKornlay | 


TO HOSPITAL OR ® .. PHYSICIAN 


The low requires that the death certificote be executed within 2 


Poge 4 moy be retained by the hospital or attending physicion. 


4 a after deoth. \ 


campletely filled in by the f 


ove carbon papers. 


Pages 


, cremation, or removal, ond in dny event, within 72 hours afte 


Pie! 


HI physician 
hen p 


ote has been signed by the ottendin 


= 


age 3 should be detoched for use as the buriol-tronsit permit. 


should be fied with the Stote Dept. of Heolth prior to buriol 


Pp 


irector, 


s 
2 
s 
= 
sé 
So 
i] 
ou 
<= 
a 
= 
& 
= 
> 
= 
2 


di 


VR AIS 0 
30M REV. 1 


. MARTLANEY STATE VEPANIMENT UP MEAL 
7 ng Q 7 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = =) OQ 5 


CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 4%. HOUR 
ivexecti pt) Luella Ls Logsdon Aug. “oh 3, 1968" = 1.2304 
3, SEX 4, RACE S. DATE OF BIRTH ease es HE_UNDER 24 HS. 
last birthday) Bays R MN 
Female Caucasian Feb. 24, 1920 48 YRS. Esai) 
To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
country) I USA 
owa d WIDOWED {}__ DIVORCED ("}] p me) Md, 


7 10. CITY OR TOWN OF DEATH 1), NAME OF MeeTTAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
ive street oddres; during most af warking life, even if retired. INDUSTRY 
‘| Cheverl Princebeo.Gen'l Hospital |“""’ iiss 


. USUAL SEIN (Where deceosed lived, if institution: Residence befare 
issi ATE b 


~ 
m™~ 


/ 


} 


! 
q 


130. 


3c. CTY OR TOWN 134, INSIDE CTY LIMITS? | 13@. STREET AND NUMBER 


lodmissian) 13b. CDUNTY 
Maryland orge! andove ue ay ye 651 andoye Boad: *s fem 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


“3 Langman i 


Téo. WAS DECEASED EVER IN es ARMED ae T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
il ay 
Yon, ark) | a ete Hugh W Logsdon _ Kentland, Md. 


z 
S 
s 
= 
5 
iS} 
re! 
2 
= 


APPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond {c).) GETWEEN ONSET AND_DEATH. 
PART | DEATH WAN MEDIATE CAUSE (o) Diffuse abdominal carcinomatosis » : ‘ 
/ b DUE TO, OR AS A CONSEQUENCE OF tract from cancerous colon to abdominal wall. 
Conditians, if any, which gave ) Pulmonary edema and conges on. 


rise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I{a} 
Aga Se Cirrhosis of the e 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES x No C CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
([]ok CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medicol exominer} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, pee ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (ia Nat while 7) DFFICE BUILOING, ETC. 
jat wark ot wark 


22a. | certify that (I) (teideeriet attended the deceased fram__Sep 21, 1966, to_Aug, 13,1968, that #) (we) last 
saw the deceased alive an. 68 and that in (my) (9¢x) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ex) (dit view the bady after death. 

22. DATE SIGNED. 


ae WA ATTENDING MED. STAFF 
tn, EE PHYS SS omecror O pis OO} Aug. 13, 1968 


Ta, PHYSICIANS es Te, ADDRES 
NaWE(Tye!) “Don B, Cameron, M. D. Perry Mt. Rainier, Maryland 


Es 


BURIAL, CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
\ REMDWAL Spec) ne 6a in (Colmar Manor Pro Geo Md. 
b 


0 p e 
24, FUNERAL DIRECTOR ay ADDRESS ; Sa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
F, Gasch's Sons Hyattsville, Ma." AUG 1 a. Q q 
DATE 6 1968 ferornbay Lares, > 


haurs after death. 


< 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF HEALIA 


n~ 
ay - 

] 119% td DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 

: CERTIFICATE OF DEATH 2 86 
Me 1. DECEASED NAME First Middle Lost 2a. DATE OF DEATH Ib. HOU 

I 

& (Type or print) Mabel CG. Loveless Manth 8 Day 25 Year 68 7:30 M 
27 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDER T YEAR | IF UNOER 24 HRS. 
28 Female White 11/27/03 isso as a ele 
a Se (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED 9. COUNTY OF DEATH 
| Md. USA wipowe [J _bivoRceD Prince George's Md. 
2\S-S ___[10. city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12a. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 

S / 4] Riverdale ivestiegt acess) Memorial Hospital during most of working Be even if retired.) INDUSTRY 
‘oO nom 
® s ‘ psecteurt LEUNG (Where deceased lived, if igsttion: Residence befare ge od ea 13d. INSIDE CITY IMITS? Wee STREET ‘AND NUMBER 
a i s \ O 
Ee eo) Maryland Shee Geor = ¥S&] wo | 5814 Seminole Street 
se 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Es ‘ 
ie John R. NeDemrott Rose M Abigail 
ss Téo, WAS OECEASED EVER IN USS. ARMEO FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT Address 
a Yesroajor unknown) Ieee See «DIS 3084510 James C Loveless Jeeta nk F 
ao St Lon Pees 0 ees in o 3 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line N 9 (0) 240). uC wl, _] BETWEEN ONSET AND DEAT 
s.. PART |. DEATH WAS CAUSED BY: q 
= Ff ps vy IMMEDIATE CAUSE (0) YIN ON2 DARIEN a 
Ss “ff DUE 10, 
= 
x 


stoting the underlying couse; DUE TO, OR SA CONSEQUENCE DF 


-transit pi 


Canditions, if any, which gave é ‘ \who Sel © 
tise ta immediate cause (a), {b) 
last. (0) | 


val zi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


T9o, DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, ANTORSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g CAUSES OF DEATH? 
vesf¥f = NOL] 
} 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 

(Cor conteisutinc [7] Cause OF OEATH HOUR A.M. Month Day Year 

{If either, notify medical examiner} PM. 19 

21d, INSURY OCCURRED | 2e. PLACE OF INJURY (3 ROME FARM, STREET, FACTORY.) 214, LOFATION Street or RFD. No. Giff or Town County State 

While -— Not while OFFICE BUILOING, ETC. 4 

fat work —_at work i 

22a. | certify that (I) (this hase Rees fe deceased fram = Pat YI. ta wa 3 , that (I) (ve) last 
“a the deceased alive on2N\ > 9 amd thar iny outhopinion death akcurred bn the date and haur and fram the 


~ 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


je 3 should be detached far use as the burial. 
filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after 


“4 cquyes stated abave, (1) \ weytdid) (did nat} view the bady after death. 
Ee ~\ ATTENDING MED STAFF 
ane Sel) egret pus. A) irecror C1 pays, ole 1B. 
s= 22d. PHYS! ie ee 22e. ADDRES! 
=| MANET) — Robert C ; 329 Pro Geo st__ Laurel, MU. 
—— S| 
ae 7a. BURIAL, CREMATION, | 23b. DATE Yc. NAME OF CEMETERY OR GREREESRY Td, LOCATION (City or Tawn) (Caunty) (State) 
ee . 
aid REMOVAL Spc) Aug 28, 1968 |Ft Lincoln Cemeter: Colmar Manor Pro Geo Md. 


TO FUNERAL DIRECTOR 


ve Al5 (4h ‘S24. FUNERAL DIRECTOR hore ADDRESS 25a. RECD BY REGISTRAR 2sb. REGISTRAR'S SIGNAJURE 
30M RV 4 F Gasch's Sons Hyattsville, Md. on AUG 29 1968 pctonrtny \ see 


TARAS SEER RPE E We PR 


dl ] 1 1 Q d 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
4 CERTIFICATE OF DEATH Li98s% 
€ ig 1 DECEASED-NARE First Middle Tost 20, DATE OF DEATH : 2. HOUR A 
8 BA (ype or pont) EDWARD RAYMOND MAHALICK AUG oh § Cry gS'er (8: 22% 
5s \o24 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_WFUNDERI YEAR [iF DEE 
sre cau 18 Dec 1926 | wey, >] | 
= 70. DRINUACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Df NEVER MARRIED[-] | COUNTY OF DEATH 
iS et Ves 22 U.S.A. WIDOWED DIVORCED PRINCE GEORGES' mi 
Ey 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If notin hospital [120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=s ANDREW AFR LArCOLy ROW A HOS pouring es al pees fe, even it retired) ice 
3 S Hie) Bee (Where deceased lived, if institution: Residence before eG pp Town Tad. INSIDE CITY LIMITS? | 139, STREET AND NUMBER 
Es MD PRINCE GEORGES| cppryes ‘eh sot] 17915 Carswell Dr. 
23§ } i 1S, MOTHER'S MAIDEN NAME First Middle Lost 
2 5 Unknown 
23 Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aS 202161320 IFE MARY A. MAHALICK SAME AS #13 
ae 1B, CAUSE OF DEATH (Enter only ane cause per line fori, (b}, ond (c)) L " picatie ens or 
PART |. DEATH WAS CAUSED BY: Ao Cc. Dh os 


IMMEDIATE CAUSE (a! 


: 
Af if DUE TO, OR AS A CONSEQ cf y/ WA sf 
Canditions, if ony, which gave tb) BALE — 
7 V 


rise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


e 
S 
= bast a 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
= S 4201 
=e g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ed 9 CAUSES OF DEATH? 
5, = YES nod no 
6 & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, ttem 1B) 
3 & [Lor contarsurne (7) cause oF tate HOUR AM. Month Doy Year 
& [lif either, natify medical examiner) P.M. 19 
= ] 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, rey) 21f. LOCATION Street ar R.F.D. Na. ity ar Town County State 


While Nat while OFFICE BUILDING, ETC. 
‘at fe at work oO 


220. | certify thet ( (this hospitol) ottended Thendeceased fom 15 Aug 1968 ta_TS Aug 19 68) that @§ (we) lost 
sow the dégeosed alive ont a AUS $=6 § and thot in (mpf(aur) apinian death accurred an the dote ond hour ond from the 
coustss td obovestl 14) (8 d) (dfd nat) view the body ofterdeoth. 


ee ( ATTENDING MED STAFF Pee pe 
4 {i 
A WA Lf € PHYS, C1 oiecror Ol ows, Gl a5 Aup 68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspi 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hou 


directar, page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


se UPR. PHYSICIANS PN De, ADDRESS 
|| gHOReE E> CIMOCHOWSKI, M.D. "MALCOLM GROW USAFH ANDREWS AFBMD 
eae) | 8-19-68 “arlington Nat'L;’ Cem, |Atlington, Virginia” =" 


24, FUNERAL DIRECTOR Wilhelm Funeral Home00Ress 950. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


sommes | 4308 Suitlabd Rd,, Suitland, Maryland oatAUG 2 7_ 1968 fiChovleg Varatattn 


pray 


icate be executed within 24 . offer’ 


ysicion and completely filled in by the 


TO HOSPITAL OR 6... PHYSICIAN 


ndagth, 


The law requires thot the deoth 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STAIE VErARIMENT Ur NEAL 


] 1 i 9 8 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) Ph 
CERTIFICATE OF DEATH 288 

N iP Pilea First Middle Last 2a, DATE OF DEATH ' 2b. HOUR 
& phe William tr. Mahorney "g" 28 1988 10:20m 
oa 3. SEX 4. RACE “75. DATE OF BIRTH oe eats IF UNDER 24 HRS. 
ie la: DAYS R MIN, 
= Male 8/8/1915 deere es es | 
& 


7a, BIRTHPLACE (State ar foreign [7b CITIZEN OF WHAT COUNTRY? &HARRIED [=] NEVER MARRIED) [2 COUNTY OF Bi 
li 
Sas er U.S.A. widowep [] _oivorceo C] Prince Georges mt 
30. CITY OR TOWN OF DEATH 1). NAME ine INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
oe treet address during mast af warking life, even if roel INDUSTRY 
Glenn Dale enn Dale Hospital unknown - unemployed | unknown 


13. USUAL RESIDENCE (Where deceased lived, if LGhe Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? | ]3e. STREET AND NUMBER 
, ashington,DiG@SCunk>) | No fixed address 


3b. COUNTY 
1$. MOTHER'S MAIDEN NAME First Middle last 


& /Jadmission) STATE = 


First Middle 


14. FATHER’S NAME 


ase remove carbon popers. 
|, ond in any event, within 72 hours after death. 


Bernard -- Mahorne: Margaret Vv. Belbin 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __|37. INFORMANT Address 
Yes, no, or unknown) {If yes give wor ar dates of service) 
no 8-18-3000 Deceden 
a s PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) BETWEEN ONSET AND DEATH 
we PART |. DEATH WAS CAUSED BY: Acute and chronic respiratory insufficiency 2 mos. 


IMMEDIATE CAUSE (0) 
(1,9 DUE TO, OR AS A CONSEQUENCE OF 
alge ae fy tj Pulmonary emphysema and fibrosis unknown 

i oi 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF , 
Se oe ae @_Pulmonary tuberculosis 3 yr. 3 mo. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


4 


cremation, or remova 


E 
o 
re 
= 
a 
€ 
2 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES nok] 
21a. ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. ~-Manth Day Year 
(If either, natify medical examiner) P.M. Wy 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, pee) 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While [> Nat while al OFFICE BUILDING, ETC. 
at work at wark 


22a. | certify that ¥x(this hospitol) ottended the deceased fram__9 , 1967_, to_B/15/ 1968, thotat (we) lost 
saw the deceased alive on B/15) 1968 and that in $xogq (our) apinion death occurred an the date and ‘hour and fram the 
causes stoted phove,sk (we) i“ (stisemat) view the body after death. 


720 STGNATURE sang ‘ed Me 7c, DATE SIGNED 
nie A roree pays, CJ _pirtcron Gab pivs. 8/15/68 


22d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) enn Da e Hospital 


BURIAL, CREMATION, 28b, DATE 23 AN BE i fm\ ge ARD DNAs a 7 
nasa” (7727/2) |" RATOMICAL"EOARD [recmamguoaqooze 
erase 24. acai BYE | ra Qe ADBRESS 28a. REAR Gooey 19 88 es RBC SIG NUR , 

30M REV. 1/68 DATE 7, ‘ian 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atten 


le 3 should be detached far use as the bu 
led with the State Dept. of Health prior to burial, 


fi 


TO FUNERAL DIRECTOR 
should i 


director, 


id poe: 


KS ReTP At 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 
ea STATE 


CHIEF MEDICAL EXAMINER 
mip, ASSISTANT MEDICAL EXAMINER 22, ,DATE SIGNED 
Pri DEPUTY MEDICAL cae fe thal, e Er 
rince Gegge rasan 


YAR: 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY 0! ach ( 23d. je FER ern or ounty) Mans las 
Cem 


Bt Specify) AG 2 8 WG £ Zo Nv Bopts, 


KH. 
24. ue DIREETOR, Furegac He. 7K, ByADORESS 


OHNoN ¢ Jenkins Z8AGA. Ave eae 


ge 4 


Pa; 
retained for your files. 


fae ea) Cornelius J. Burns, M.D. 


reer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 9 
11983 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. fr. PLAGE, OF DEATH 2, USUAL RESIDENCE (Where deceased lived If Institutlon: Residence before adm{ssion) 
: @. STATE . COUNTY 
See He Prince George's MARYLAND Maryland 
5 a IR TOWN (If outside corporate tmit: LT 
5 2 = Es aes ay ere oor ape mits, c, LENGTH OF STAY IN 1b |} c. CITY OR Tit (If outside corporate limits, write RURAL and give nearest town) 
soe Cheverl DOA Wel 
2 elcome 
@ =: d. NAME OF HO: SPTAL ‘OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. Is RESIDENCE 
ee 
= 
Boe F Prince George's General Hospital None yes(]_nof] 
SE. A 3. eee, First Middie Lest 4. DATE Month Day Year 
ibe £eN 
are = (ype or print) Joseph Earl Marbur DEATH Augues 19 6g 
ste BE 3/* SEX 8. COLOR OR RACE | 7, MARRIED br NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in y8 x AEURDER YEAR| i RnRT oh IF UNDER 24 HRS, 
12 ie, ay) Months | Days | Hours | Min. 
Bae v= Male Negro wipoweD [|] pivorceo{]| July 17, 1896 22 | | 
@ o 
i S - : . 
STE 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Le 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2G x4 BS Mechanic- retired Pisgah 
2m os 13. FATHER’S NAME 14. MOTHER'S MAIDEN 
g ae 
BES oz William Henry Marbury Elricka Neal Marbury 
=e Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
N= = = (Yes, no, or unkown) | (If yes give war or dates of service) 
25% Es Yes World War IT Norma Keys(daugther) Welcome, Maryland — 
$s. = Pas 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TSNEET ANG DEAT 
z PART |. DEATH WAS CAUSE 
£25 3 Ss uf yo IMMEDIATE ae ‘a)__Congestive Heart Failure 
g25 £5 ° DUE TO 
ee Conditions, If any, which Coronary arterios leroti eart e Years 
#282 355 gave rise to Immediate eS teriosclerotic Heart diseas 
Seika Gi cause (a), stating the DUE TO 
Bes as underlying ceuse last. (c). 
ae Se | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
Ref B32 = 
BSE 25 «| 15/42 YES no [} 
= =. = 
Ew2 os & [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Seg ge (5) sihuaineinen 
“sa 
BES > 2 
ie = = 2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=2s s factory, street, office bidg., etc.) 
Atcbed Co 8 while Not While : i. i 
Ze2 3 = at work at work 
252 3 e-cemains described above, held an Autopsy kx, —_‘Inspectio: and in my opinion 
5 see PH Accident [-], Suicide [], Homicide ["], Undetermined manner? [_] 
@::: =f 
=o 2 
ar = 
Es 5 
Ee ages 
° 3S 
BeEse2 
eo ‘S 


TO FUNERAL DIRECTOR: Page 3 should 


director. 


Rin 


76 ’ 
25a. REC’D BY Ail 25D. REGISTRAR’S SIGNATURE 


DATE AUG 2 8 9 8 


VR A15SME 
3500 4-64 ; 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificatefSe exectyed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


— 
‘ 


sand 2 
r Aeath. 


es | 
aft 


eva 


an papefs. 


be 


pletely filled in-by the funeral 
cor 


physiciarNand ¢ 
en please rémave 


igned by the nen 8 
urial-transit permit. 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 7Ahol 


TO FUNERAL DIRECTOR 


MARTLAND STALE VEFANIMENT UF MEALIT 


449 8 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aS 
ste CERTIFICATE OF DEATH vo) 
|. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print) FLORENCE TERESA  MARCHITELLI August joy 1488 N15 Rr 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In Ais IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
FEMALE CAU 3 NOVEMBER 192% Deseo oder 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIE! 9. COUNTY OF DEATH 
ouNPENNSYLVAN 1A fol caine PRINCE GEORGES Pi 
, }'0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ANDREWS AFB I LESEN“Edew USAF HOSPITAL during epaséqe working fife, even if retired.) ERraRY 
~ [13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 3e. STREET AND NUMBER 
admission) STATE TACH | KAWA| ie RUNBASE , JAPAN 
“] 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ALBERTO (NHN MARCHITELLI SIRAGUZA  ANTONINA MARGARET MARCHITELLI 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFOR MAN’ . . . 
Yéy. FoGpr unknawn) Mn war or dates of seq 360-32- 8444 Ss (eteo a Marchitel]i » BEX 202, Pas 15618 
18 CAUSE OF DEATH (Enter anly ane couse cares for {a}, (b}, and (c).) | 4 erwin MSE wD aan 


PART I. DEATH WAS CAUSED BY: D 
» IMMEDIATE CAUSE (a) WS,  Ciltinomen eV 
/ / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave (b) 

rise ta immediate cause (a), 

stating the underlying a DUE TO, OR AS A CONSEQUENCE OF 
it ae to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes DX] No] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
{OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. ik 


2Id. INJURY OCCURRED } 2le. PLACE OF INJURY (Co HOME, FARM, STREET, ee) 214, LOCATION Street or R.F.D. Na. City or Town County State 
While o Nat while OFFICE BUILDING, ETC. 


lat wark at wark 

22a. | certify that 4 (this haspital) attended ane oe a WEY, to_ Aug © 19Gx' _, that (I) (we) last 
saw the deceased alive Oh ee 1p , and that in (8% (aur) apinicn death accurred an the date and haur and fram the” 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. TONATURE S Ie er * ae 7c. DATE SIGNED 
phe JAC peorer pays. C)_oirecron (pays. JOH git Pp x 


22d. PHYSICIAN'S 2e. ADDRSMALCOLM GROW USAF HOSPITAL 
NAME(TYP®) Capt. Burton Sack, USAF, MC ANDR AFB. WASH, D Q 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


= 
S 
S 
= 
& 
s 
8 
= 


1236 BURIALCREMATION, | 23b. DATE 73c. NAME OF CEMETERY QR CREMATORY ¥ 73d. LOCATION {City or Toys) Kom (State) 
REMOVAL (Speci ie ‘ = . tee: 
sou le eee te wtb | ade din 

: 


y RECTOR ADDRE 250. REG EGISTI R % 7 REGISIBAR 
24. FUNERAL D eS Y + z 7 0. ETS sit ISAS S SIGN 
RG a PEE GC ae &, LE. DATE 


nt 


“ahem MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
~ FOR STATE 11983 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |'- ees Fist Middle lost 75, OATE WNOHNT | Mon 2 Yeor |. HOUR 
a ee Willard Marshall Dean MATEO SE) Gu! (9 DiseOQatine 
Boe 56 4 a ic DATE-OF BIRTH 6. AGE (in yeors [TF UNDER T YEAR [iF UNOER 24 HRS." 9c ‘ye Heth DEAD 2d. HOUR 
SE : last birthday) DAYS HOURS ey Viet 
ne wh Bion! VRS. Se 3:15pm m 
ow Te, BRTNPLACE (State or or 7b. pay OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED ["] | 9. COUNTY : DEATH 
5. country) 
G ee Vae WIDOWED.e] _oIVoRCED Prince George's vl 
S E 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 125. KIND OF BUSINESS OR 
a DY give street address) h during arking life, even if retired.) | INDU! 
be CheverlL Prince George Hospital Onerk US GoVt. 
OE V3. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN ‘ad, IRSIOE CITY LuMTS?-— | V3e. STREET AND NUMBER 
3 23} od ee Bi GON Geerge 's Boulevard Js Kn 907 Alton Street 
ae | [lac FaTHeR's NAME First last 1S, MOTHER'S MAIDEN NAME First Middle ost 
25 ge e Swin 
ae 
: Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Nye) | “erggdeen| 233128186 Claudette Jones 6821 Riverdale Rd. 
1B. CAUSE OF Dean (ene aly. one pete oer (a), {b}, and (0) genke at s e 
PART |. DEATH WAS CAUSED 
LL / 2 Cy IMMEDIATE CUS (a} Heart failure minutes 
: DUE TO, OR AS A consequence oF Hypertensive eardio vascular disease] unknown 
Canditians, if any, which gave 
tise 10 immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ee ae 0 


TO bia EXAMINER: This certificate shauld be executed within 24 haurs after seo 


necessary, please execute the certificate, writing the ward “pending” in pen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yee] nog 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH PM. 9 


‘2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE factory, office building, etc.) 
AT WORK 


Page 3shauld be used as a burial-transit permit. File pages 1and2 
MEDICAL CERTIFICATION 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


aw 

= 

Ss 

ES 

Ss a 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [XX], Inspection BE], Inquiry [_], ond in my opinion 

eS deoth resulted from; Notyfol/couses [33, Acddgnt (_], Suicide {_], Homicide Undetermined monner 

Sn f A 

BE /) CHIEF MEDICAL EXAMINER  [] 

3 

fs AON trp t2 ctr ap. ASSISTANT MEDICAL ExaMINER [) 2b. DATE SIGNED 

ao EXAMINERS - DEPUTY MEDICAL EXAMINER EX] 8-18-68 

2s |_| NAME (vee) Joh Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, ar county) 

“2, Ba. oF 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci 4 
Bars 8-20-68 Cedar Hili Cemeter 4000 Suitland Rd. S. E. 

P ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR ALSME (5 


VOM REV. 1/ DATE 


1 
Fron STATE 


HEALTH DEPT. 


_— 


farm PM3. Page 


eas 


totgpepa ment a} 


ith the $ 
~ 


aalang with 
ér death. 


in Item 18. Give Pages 1, 2, and 3 ta 


cate shauld be executed within 24 haurs after seo Dy delay is 


Page 3 shauld be used as a burial-transit permit. File pags 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiners 
Health prior ta burial, crematian, ar removal, and in any event within 72 hours 0 


necessary, please execute the certificate, writing the ward “pending” in pen 
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= WS 
VR AISME (5) 
TOM REV. 1/68 


11 O84 MARYLAND STATE DEPARTMENT OF HEALTH 
+07 4 "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17992 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


1. DECEASED-NAME Middle 20. DATE KNOWN Month Doy 
OF  ESTI- 


(Type or Print) 


Yeor | 2b. HOUR 


Edit Martus DEATH MATED l Op 
3. SEX eee | S, DATE OF BIRTH (6. AGE (in yoors [IF UNDER | veaR [iF UNDER 24 HRS Vc. DATE PRONOUNCED DEAD 2d. HOUR 
Female White '-20-19 ay YRS. Ooms 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [}NEVER MARRIED EX] | 9. COUNTY OF DEATH 
country) Washington bC USA wowed] _owortoC] | Prince George's id, 
TO. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
give street oddress during most of,working life pven if retired.) | INDUSTRY 
Riverdale eland Memoria Hospita: Student School 
pagel pepe he ce Spon 
g YES Gx] NO zumwood Road 
14. aie TAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
John W Martus Egith M Hessler 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 1117. INFORMANT ADDRESS 
(Yes, na, or unknown) | (iy giv wa a ages of service) none Edith M Martus University Hills »Md. 
18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) Gree Nest Aho ea 
PART |. DEATH WAS CAUSED. BY: £5 x had d 
) >) / IMMEDIATE CAUSE (o})_ LACEPALLON O; Eh ays 
SAb DUE TO, OR AS A CONSEQUENCE OF Trauma — bicycle accident 
Conditions, if ony, which gove 
tise 10 immediate cause (0), (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ea — oP 
fom () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= oe va 3 xX 
= ]190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? ves] Wo Ge 
& 
& J io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCC ur un or Port 2, Item 18) 
& | PRIMARY [AEOR CONTRIBUTING []_ | HOUR AN. ‘SBHE ROT esha pees 
& [CAUSE OF DEATH Passenger on bicycle which went out o 
= ]21d. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, 2if. LOCATION Street or R.F.D. No. Gity or Town County Stote 


WHILE NOT WHit foctary, affice Cel etc.) 


AT WORK AT WOR! 


gn ree Hyatts e, Md P Q 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection EX}, Inquiry (-], ond in my opinion 
deoth resulted from: /“Noturol couses OY Accident [Xd, Suicide [1], Homicide (J, Undetermined monner (_] 


CHIEF MEDICAL EXAMINER 


SENATURE 47 J44 |) 214-02 np. ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 

EXAMINER'S F ; DEPUTY MEDICAL EXAMINER 818-68 
i NAME (Type} hn Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, ar county) 
2a. BURIAL CRE My J 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

‘OVAL, (Se : . 

Bu rid Aug 20, 1968 | Nt Olivet Cemetery Washington D. C. 

74. FUNERAL DIRECTOR ADDRESS 25. RECD BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE Z 
F. Gasch's Sons Hyattsville, Md. ont AUG O , 


MARYLAND STATE DEPARTMENT OF HEALTH 


A ada 1 1 a 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14893 
ada 
FOR STATE aAY MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH ee iL ea First Middle Lost 2. DATE “a Month Day Yeor | 2b. HOUR 

2 2 3. mou a DEATH MATED [J 91.02 57am 
2 faa | 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors [__iF UNDER | YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
pe ee last birthday) ‘MONTHS DAYS ‘HOURS MIN. Month Dar Yeq, 
Zt Male White 21-190 YRS, g Ar 23 ath 
aes 7a, BIRTHPLACE (State ar foreign — (7b. CITIZEN OF WHAT COUNTRY? MARRIED BXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

a countr 
5.3 country) Waete Wer US A wiooweD []_oWoREDL] | Prince George's Me. 
aoe TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
= nD styeet addres; during most of working Jife, even if retired.) )INDUSTRY 
at 4 Cheverl; Prince Ceorge Gen, Hosp “Retired 
oe £ 13a. USUAL RESIDENCE (Where deceased liyed, if institutian: Residence befarel 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER: 
a iss ( 
°F 395| West Wkpinia [VON ae Davis ONO [P.O. Box 363 

EZ \S  — |14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

1 So 5 J 1 . G . 
as Racks Me_Cray ulia Garrison 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(ema nko) Wiser tte | Hospital record Cheverly Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c.) 
PART | DEATH WAS CAUSED BY: 


death resulted fram: 


for 


ACTUAL 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


5 moy be retoined for your files. 


Heart failure 


ie ae KC] Mt C1, Suicide (7, 
g 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 


TO peru ica: EXAMINER: This certificote should be executed within 24 hours ofter — deloy is 


as 
— “a 
8 2 
oy oA 
& ge 
3 ES Ly es poy IMMEDIATE CAUSE (0) Ininutes 
J jo of / DUE TO, OR AS A consequence or AYberiosclerotic heart disease unknown 
‘3s af Conditions, if ony, which gave 
& = a tise 10 immediote couse (0), () 
2 365 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fe last. —m oS ’ 
5s (. 
So oo 
Ae 3) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Net ee W> i 
Be SS =z Xe) 
= 3 $ 2 [s. Hite OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
B 36 5/5 WAS PERFORMED? ~O wo 
@2@t Ale 
2 = 5 & [ lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18 
2 ivry 
SoS Ee =| PRIMARY [_] OR CONTRIBUTING [[] HOUR AN, 
sees  |_cAuse oF Death PM. 9 
Fh Sto = 21d. INJURY OCCURRED | 2le. PLACE OF INIURY {At home, form, street, 21f. LOCATION Street or RF.D. No. City ar Tawn County Stote 
= s 3 wae vor wi foctory, affice building, etc.) 
e®ses a i 
Ss Bs = Pf . . . nen 
2 gz 22a. | certify that | tack charge of the remains described abave, heldan Autapsy(_], Inspection PX], Inquiry [_], and in my apinian 
BBB 
&5e 2 
ssa 5 
res 
53a 
522e 
2eZ= 
eS 2 
= 


SIGNATURE ee as mo, ASSISTANT MEDICAL EXAMINER [J] 22. DATE SIGNED 
= EXAMINER'S y DEPUTY MEDICAL EXAMINER £&] 8-12-68 
ol NAME (Type) Jol ehoe MD Riverdale, Md ADDRESS(Street, city, town, ar county) 
BURIAL, CREMATION, | |/23b. DATE 23c. WAME OF CEMETERY, OR CREMATOR 23d. LOCATION (City or Tawn) (County) (State) 
ee al Ung 12, 1968 Thomas Uilsne Funeral honas: Tucker West Va 


24. EUNERAL DIRECTOR y 
oon faa end. NM 


VR AISME (5) 
JOM REV, 1/68 


Morb le. 


yi 25a, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
G__|we AUG 14 1968 C%o ! 


MARTLAND STATE VEPARIMENT UF REALIT 


Q R 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ctr a 
1138 CERTIFICATE OF DEATH Sivud 
1. DECEASED-NAME First “a Lost ; 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Angela . Melackrinos Adgtist 23° 108% 9:40P m 
2 YRS. 
oy 3 To, BIRTHPLACE (Stote or foreign S MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
53a oe (UES WIDOWED [[] _ DIVORCED Prince George's ual 
2 B= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital "20. USUAL OCGUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
= 14 Cheverly aiys sitar oddtessle Bg . Gen. Hosp. during mast 1) fng life, even if retired.) | INDUSTRY 
3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Re: idencesbéfare {13c. CITY OR TOWN Vad. INSIDE CiTY LIMITS? 1 13¢, STREET AND NUMBER 
/p [emsse”) Stiyy1and mexy Hetero cnital SC] NOC] }1208 Ruatan St. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
He 1A 


TIMES [TRA LI 0 
16a. WAS DECESSED EVER ties ARMED Lolly. ' 16b, SOCIAL SECURITY NO. 17. INFORMANT ey y, i, 
Yes, na, sAyAkoa IF yes give wor or dates of service ; es 4 "“ 
i 2 il OM /F. ‘Meer Doe intel 5337-§5* 12, AYE AER YT 
. rs 


18. CAUSE OF DEATH (Enter only ane cause per line for fg), (b), and morta an 


‘5 CAUSED BY: BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

- IMEIATE CAUSE (o) ce ee Me ee 

f 705 DUE TO, OR AS A CONSEQUENCE OF ‘ 


> = 
Conditians, ifany, which gave tb) pet < eee A ah 


tise to immediote couse (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE 


key @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Then please remave carban 


ermit. 


Vy ; 
, crematian, ar remaval, and in any event, 


quires that the death certificate be executed within 24 S 


igned by the attending physician and completely 


> 
sz: 
3 sos 
a 
4 a5 
Fans s 
-Mmecasd 
£oet 3S a 
g3 E75 © [s0, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 Sh 3 SO NO fk CAUSES OF DEATH? 
EStgs = 
35276 & [Pe ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
2° sse 
ato ees S [Cor contRiutInc [7] CAUSE OF OFATH HOUR AM. Month Doy Year 
YSEE0S & [lit either, notify medical exominer) PM. 19 
£3 fee = 2d INIURY occbRRED Tre, PLACE OF INJURY (A HOME FARA STE, FACTOR.) 214, LOCATION Street or REED. No. City or Town County State 
“vom we jot while 7." 
oe 2Es° lat iat at wark O 
g=_ce2 - : : INTs 5 rue 5 "4 
Zz5e8 22a. | certify that Qf (this hospital) attended the deceased fram_4UE US , 9 BS, to_AUBYU 21908 that 4) (we) lost 
8.550 saw the deceased alive an_Aw 1968, and that in (xy) (aur) opinion death accurred an the date and haur and fram the 
we e2aese causes stated abave, &) (we) {did) (GkMSt) view the bady after death. BS 
eo. Ses a : % 
[teres 
255= RE ; $ J. DATE SIGNED 
faa ATTENDING MED. STAFF 
Sskls 4) a aT . Zo. ae— vecree pars CI) oirecror OO pas, WI} 97 9 AL 
geak= | 2007" PHYSICIAN'S 220. ADDRESS 
Seace | NAME (Type) . . ‘ 
eta yp adj Sadeghian Prince George en. Hosp heve Md 
So Sss 7  WSOr@es ben. coasp., Cheverly, 
Se5u2 ABURIAL, CREMATION, 2b. DATE 23d. LOCATIAN (City or Town) (County) {Stote) 
Fours emgy ty city) 4 , f 
ea \ LAA BL. be OQ. Hf EZ LLV A TSA RL [2d - 
ve ais (af 4 ADDRESS 25a, REC'D BY REGISTRAR 4 5. REGISIRAR'Y SIGNATURE, 
30M REV. 1768 | f~"* ; wv. Ww, DATE AUG 2 7 196 { a ff 


“FOR STATE 
HEALTH DEPT. 


This certificate should be executed with{n 24 


TO cpu cat EXAMINER 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV, 1/1 
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Y> 


ZOrecalisim SOO RRRTTANY STATE DEPARIMENT OF HEALIA 
is veg? © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) Za 99D 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 fener First Middle lost 20. DATE Lt Month Doy 
oe John Richard Merkle bam sito] 8 20 19 6B ama 
3. SEX 4, RACE S. DATE OF BIRTH 6. aol IF UNDER | YEAR if UNDER 24 HRS 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
M Ww 26 June 1929 |39 pane e909 


7a. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? r at [CINEVER MARRIED [3 | 9. COUNTY OF DEATH 
cn'y] Maryland 


U.S.A. WIDOWED [] DIVORCED [7] Prince George Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ms ive street oddress| during mast af warking life, even if retired.) | INDUSTRY 
Beltsville 3 Home eache A 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN (3d INSIDE CITY Uuwlts? | 13e. STREET AND NUMBER 
admission) STATE Mi, 136. CoNNPrince George Beltsville ys Kyo T1338 vans Trail Apt T-2 


14, FATHER’S NAME First Middle last 15S. MOTHER'S MAIDEN NAME First Middle lost 
Richard Merkel Nora Sullivan 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

(Yes, na, or unknawn) {It yes give war or dates of service) 
Yes 4-26- Richard W atabe 618 B bane Rd 9 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and {c)) Paves th ha glaanil 

PART |. DEATH WAS CAUSED BY: { ; : . 
4 IMMEDIATE CAUSE (0) Combined intoxication Min. 
i DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Alcohol & Barbiturate 
tise to immediate cause {a}, (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
{9 
oul ey OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ie) 


a ) 
2 [ita. DATE OF “OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? resGq NOC] 
= 
& [2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year [ic HOW INIURY, OfCURRED (Fate neo in item 18) 
& | PRIMARY} oR CONTRIBUTING (]_ |) HOURAM. 68 tngested ve ona Fin Mord ehoL "we 
= | cause oF Death oonpy O-20 19 arbiturate 
= [Zid INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, farm, street, TIELOCATION Street or RFD. No Gity or Town County State 
we foctory, ofc biking, te)” Home Beltsville P.G. Md. 
22a. | certify that | tack charge,af the sboreins deeiiet abave,heldan Autopsy Gx], —_ Inspection Ex), Inquiry [3 and in my apinian 
death resulted from; — Notyfaf causys 7], Acdlent [Xx], Suicide ([], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER =] 
SIGNATURE LM AAA a ia, op. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
EXAMINER'S John Kehoe, (Mess, Rayerdalies DUN MEDIAL Examine Gd eS): 
NAME (Type) ADDRESS(Street, city, town, ar county) 
"230. BURA CREAT PR 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) —_—(Stote) 
EMOVAL (Spec 
Rea 8-24-68 Meadowridge Cemete Wash. Blvd & Dorsey Rd. Balto 
74 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR, 5b. REGISTRARS SIGHATUR ines 
Howard H. Wubbard 4107 Wilkens Ave. 21229 Howard H. Hubbard 4107 Wilkens Ave. 21229 [AUG 2 6 196 1968 fe 


24 hours after. 
al 


Rav 
3 
= S 
be 

Se a 
>; 2 
so 5~ 
38a 
aon 
Foc 
“8 
Te 


ffificata be execute 


ly Sicial 


|, cremation, or removal, and in any event, withi 


'CTOR: After this certificate has been signed by the attending 
letached for use as the burial-transit permit. Then please 
of Health prior to burial, 


TTENDING PHYSICIAN: The law requires that the death 
retained by the hospital or attending physician. 


A 
be 


i 
death. Page ‘: 
director, page 3 should be d 
be filed with the State Dept. 


TO FUNERAL 


TO HOSPITA 


e" 


1SM 7-62) 


DIVISION OF STATISTICAL RESEARCH AND RECOR' 
sOO8 

i av 8 e = 1d . ; 

1. PEACE OF DEATH ‘ 2. USUAL E Residenca befora edmission) 


2. COUNTY PRINCE CRORGES : eet ee GEORGES 


b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outsida corporeta limits, write RURAL and give naerest lown) 
writa RURAL and give nearast town) 
CHEVERL! TANDOVER - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) _ ~d. STREET ADDRESS — eS RESIDENCE 
ON A FARM 
FRINGE GEORGES Hospital ; | 2512 COLUMBIA AVENUE a SRS 
: First Middle last “4, DATE Month “Dey Year a 
DECERSED OF 
ape Scent JOHN W MERKIE SR. (ee AUGUST 27 19 68 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) |" Months [ Days | Hours | Min, 
MAIE WHITE wow [H _ pivorceo [1] | JUNE 18, 1892 16 ys. 


TOs, USUAL OCCUPATION (Give lind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPEACE (County & Stale or foreign country) | 12: CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if rotired) 
| CARPENTER __| CONSTRUCTION _ MARYLAND __ | _USA_ ie 
13. FATHER'S NAME * J4. MOTHER'S MAIDEN NAME 
JOSEPH MERKLE | UNKNOWN __ aes 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT r Address 


-AUL P, 
18. CAUSE OF DEATH [Enter only one ca er Tine for (a), (b), end {c).) FAUL MERKLE SAME AS it 2 
rarcoonguaseaear, Cee yea » Threw beacs 


{Yas, no, or unkown) | (Ifyesgivewarordatesot services) 


INTERVAL BETWEEN 
ONSET AND DEATH 


va DUETO 


Content if any, which »Mty p< rt rie me tu~-t & relto- ase wfay Ds 


gave rise to immadiate causa 
{a), stating the undarlying 
causa last, (e) 


DUE TO 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS aueaer 
RFORME! 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part If of item 1B.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ity or town) (County) (State) 
pedis iam Whila __ Not Whila factory, straat, offica bldg., ate.) | 
- at work [] at work [] | ' 


21. I certify that (1) “2 Lviy ttended the deceased from, yee x5 957, 10. Tus weet 196.3, that (1) (we) last 
saw the deceased alive | ont gccurred anZ ALM, from the cause: a on the date stated above, 


ATURE > 22b. ae 
ATTENDING MED. STAFF 
Pa. mo. | PHYS. [{ Director [] PHys. [] yur 


‘22¢. PHYSICIAN'S: 22d. ADDRESS 
NAME (Typa) 


"Bac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION iauneen county) “TSiata) 


CEDAR HILL CEMETERY SUITIAND, PRINCE GEORGES, MD. 


2$a. REC'D BY 30 19 2 ib. REGISTRAR’S SIGNATI 
ome AUG 3019 lala Nnagen 


23a. BURIAL, CREMATION, | 23b. DATE E THEREOF 


"Bottar’” | 8-29-68 
24 Pere. ieee eral H ioe ** 


pees ‘Siitland, Maryland = 


ges ls 


Pai 


aes 


within 72 hours afte, 


lease remave carban papers. 


and in any event, 
=z 


physician and completely filled in by the funeral 


hen p 


"4 
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|, cremation, ar remava 
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After this certificate has been signed b' 


directar, poge 3 shauld be detached far use as the b 


_ should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS {4)> 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT Ur MEAL 
47089 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 09 \y 
3 j 
= CERTIFICATE OF DEATH 


last 


1, DECEASED-NAME Middle 


2o. DATE OF DEATH 2b. HOUR 
Mi eg 


(Type ar print) be, JUERSOP) MG. ae 
oP Sana: RACE Lbs Pri _ 5 y, fat 2 4 £90 6, AGE fm years "i Tear eens 


7b. cv OF WHAT COUNTRY? © peeled [5] NEVER MARRIEDE-] | COUNTY OF DEATH 


To. ml 9 (State or foreign 
ory WIDOWED fie} DIVORCED [-] Fj Me. te cee ze. Me. 


10. a Ke TON OF DEATH van) NAME OF HOSPITAL OR th Wb (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 124" KIND OF BUSINESS OR 
give street address} VAL, Mie, wee mostyof workin ae evga.it retired.) INDUSTRY 
a us tod, Y Me Metip oF, PT home 
pe at RESIDENCE (Where deceased lived, if WN Oe idence befare |13c. CITY OR TOWN . Ve. eat AND NUMBER 
jodmission) STATE 13b. COUNTY 2 

L22 | srere 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John J. elf pal bos Aiesvee 
Va. WAS DECEASED EVER IN Us. ARMED FORCES? SOCIAL SECURITY NO. 7. INFORMANT Address 
9.9 wor ar date ic 
Yes, n ANS) (UF yes give wor ar dates of service) "A. venmrel. Wes Ee SM iw ECA Aad 


18 CAUSE OF DEAT (Ee: any ane couse pe ne fy (), ond (3) Poe TF ic ie a 
PART | DEATH WAS CAUSED BY. 
~ IMMEDIATE CAUSE (0) re, BINA) 1 A Lpin dves 


t / ” DUE TO, OR AS A CONSEQUENCE OF 
ate if ony, hich gave 


tise to immediote couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENLY OF 4 
Be @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
oD 


=z fi 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS] Nol] 
S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter notuse af injury in Part 1 ar Part 2, Item 18.) 
& | Coe conteiputins (7) cause oF beat HOUR AM. = Manth Doy Ha 
B Ltt either, nati medicol exominer) PM. 
= AT HOME, FARM, STREET, eam i 
whe ore) 2le. PLACE OF INJURY (ee anon ) 2If. LOCATION Street or R.F.D. Na. City or Tawn Caunty Stote 
lot wark —_ot wari 
220. § certify thot (1) (this hospital) attended the deceased fram aly: , ta 1 19) , that (I) (we) last 


sow the deceosed alive on___________19____, and thot in (my) (our} opinion death occurred on the dote ond hour and from the 
causes stated abave, (!} (we) (did) (did not) view the bady after death. 


ib, med via ** = Te. DATY SIGNED 
L-7 vert pis, ~omecror O ps, O] FYE 


2d. a, Te, ADDRESS 
2 g 
mid 29 eT PEA 


Pe Rite Be, fot) Zh, PE SWE Eth 5 LZ 


Zo. "BURL CREMATION, — CREMATION, | 23b. DATE 3c. NAME OF CEMETERY O1 ay RY 23d. LOCATION (City or Tawn) (County) (Stote) 

ere i G-197-68 LLL. Bua, Ld. 
JAA of | 056. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

oat AUG 21 1968 ffiKeartig fotge- 


MARTLAND STAI DEPARTMENT UF HCALIT 


+1 -Q 099 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11398 
= CERTIFICATE OF DEATH : i 
<x 1, DECEASED-NAME First Middle Lost - DATE OF DEATH 
3S (Type or print) Month Doy 
s Ma anxis Middleton 


6. AGE (In 


Ors 


“ oY 
i> 
“ ‘ema f e 26 


as last birthdoy) 
Se 8 is 
~~ 
@ a 3 Sholay {Stote or reg 7 TIAN OF WAT COUNT? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH [ 
Sse Wash. D.C.) U.S.A. winowEoX  divoreDE] |Prince George's Md. 
= a5 10. CITY OR TOWN OF DEATH 11, NAME OF ser) OR INSTITUTION (If not in hospitol 120, USUAL O1 iste gio work done 12b. KIND OF BUSINESS OR 
= 4 give street oddress} during most) eq0Ush if retired.) | INDUSTRY yyy 
£eelf Che e0 en,, Hosp re “one 
2st 130. USUAL RESIDENCE ‘Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LUMITS? —13e. STREET AND NUMBER. 
avs jodmission) STATE 13b. COUNTY Nol] 
§2° Ma p ottace Bp 
s | _.——. Ma ——— de Lott, ge tity i ..tJ416 Par oot 
3 § S | [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
es é a 
Se Haward McDermott Susanah Unk 
3s s S i WAS ate EVER i U.S. ARMED tee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo eee 5 gave war oF dates of service) 
ac eqn) | NSS 261 10 7155 Robert W. Middleton Son 
aodo Ce SS ce Se we Ie. a PPROXIM, 
oe Ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) : AMEN OAT AD DEAT 
3B .2 PART |. DEATH WAS CAUSED BY: 2 7 
225 IMMEDIATE CAUSE (0) g ) heey) 
Sac y DUE TO, OR AS A CONSEQUENCE OF 
Ad 5 IC . : ‘ s . 
235 Conditions, if ony, which gove ; Cees 2 3 a 
age 4 rise to immediate couse (0), (b) . 
Be s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bic host. a. a (9 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


e 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. SF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
SO No 7.0.4 CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TIO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, EARM, STREET, ror 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while Oo OEEICE @UILDING, ETC. 
lot work —_ ot work 


OQ 
22a. | certify that (1) #eechexptnsl) attended the usotas fram CCK f 19. , to_Aug , 1968, thot (1) (a9 lost 
sow the deceased alive on 19_68, and thot in (my) 4aer) opinion ‘deoth occurred on the dote and haur and ray] the 
causes stated abave, {I) {wat(did stant view the body after deoth. 


tb: ATTENDING MED. STARE ae CATED Oo 
WAMAAAA a >) DZ Z mat PHYS DIRECTOR pas, CI} C2. S 4 & 


72d, PRYSICIAN'S Te. ADDRESS 
NAME (YP) Samuel J. 2: Sugar, M. D 4637 Eastern Ave,, Washinetn D 


PR oan | Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spec 2 - - e F 
EMOYAS pasty) ate ‘obt Lincoln Ce metery Colmar Manor, Md. 
veansey | 2 FUNERAL DIRECTOR ; "ADDRES ~_]S0. RECD BY REGISTRAR | 25h SBEGISTRARG SIGRWTURE 

y Nalley's Funeral Home Mt. Rainier, M g 1968 | Kors 


gee * Al } 


= 
s 
S 
= 
= 
& 
s 
od 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hou 


Poge 4 moy be retained by the hospitol or ottending physicion. 


JO FUNERAL DIRECTOR: After this certificote has been si 


should be fied with the Stote Dept. af Health prior to burial 


directar, poge 3 should be detoched for use os the b 


—— 


TO eeu Dbicat EXAMINER: This certificate should be executed within 24 hours ofter sco QD, deloy is = = 


if eas Film 404 MARYLAND STATE DEPARTMENT OF HEALIA 
rete (as BG ie Sviston OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17939 
R STATE Teemf2g hte'G4O4 SMEDICAL ‘EXAMINER’S CERTIFICATE OF DEATH 
LTH DEPT. D First Middle lost Ze DATE KNOWN] Month “Day Yeor Tab HOUR 
= s Wallace —ititehel DEATH ATED W6f 8 
& = a ~: K OF Wea 6. AGE (n ons Te re 2c. DATE PRONOUNCED et 2d. HOUR 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ex]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cquntt s 
ry) Oem ZL. A.d. wipowed [] DIVORCED Prince George! Md. 


+. 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of wark dane 
: A L ive street addres: during most of wetking life, evpn if retired.) 
pee 14 Cheverly ‘Prince eorge Hospita FE : 
6 ££ To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befrel I3c. CITY OR TOWN 13 INSIDE CTY CNTs? THe. STREET AND NUMBER 
ga Sun i bi " . 
Ry / | cdmissonh Strict of Cetatbia ashiington WS fe] NOC) | 3222 Sth, Street, S.E. 
) [14 FATHERS AME, First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
p . 
Bos tH Cl 
~ _ TT6020KS DECEASED EVER IN U.S. ARMED FORCES? peg ie TWFORMANT fo ADDRESS. 3 ae rs 2 
‘es, no, or unknown) ing: Cuatarliiy ME IY, si 
B. CAUSE OF DEATH (Enter anly ene couse per line for as (b), ond (c).) LD Sa teas 
Seren CE Mn ae @ Combined intoxication - Alcohol and 
7 o DUE TO, OR AS A CONSEQUENCE OF Carbon monoxide 
Conditions, if ony, which gove 
tise ta immediate couse (a), (t) 
Johng HoaMaeEIatco ute DUE TO, OR AS A CONSEQUENCE OF 
lost. « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
1770 ee 
/ 


Poge 3 should be used os 0 buriol-transit permit. File pages 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours’: 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to Po) 


the funerol directar. Page 4 should be forwarded to the Chief Medical Examiner's 0 


z ‘ 

= 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION ; 20. AUTOPSY? 

)? 
2 WAS PERFORMED? YS 99 WO 
& [io, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor A wry cre nore injury in Port gr Part 2, lem 18) 
f =z] PRIMARY [5g OR CONTRIBUTING [_] MOURN 8.2 68 q'te pipe to 
: = |_caust oF Beat td -27 19 rear win ow 0 
= = [2id. INJURY OCCURRED Qle. PLACE OF INJURY (At tare. farm, street, aif. Left Street or R.F.D. No. City or 7 County Stote 
rs Waite NOT WHILE {peony office building, etc.) q : 
3 arwore [_] at wor Wooded area in rear of 1105 Rollins Ave. Capito] Hets. PG Md 
s S 22a. I certify thot | toak chorge af the remains described abave, heldan Autopsy f=], ‘Inspection (3, Inquiry [_], ond in my opinion 
eS death resulted from: Pes couses FJ, Pai (1. Suicide FE], Homicide [1], Undetermined manner [7] 
Se /) CHIEF MEDICAL EXAMINER (C] 
3 
oz STGNATURE OT tiA¢4 ee a. wp, ASSISTANT MEDICAL exaMiNeR [] 22b. DATE SIGNED 
2s Finters DEPUTY MEDICAL EXAMINER BAG eb 6E ee 
esea |_| NAME (Type) Kehoe MD Riverdale. Md. ADDRESS(Street, city, town, or county} PF 
“oe 230, QUR aaa WA 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY, ‘Bd. LO ON yy px Jown) (County) (Stote) 
REMOVAL (Spe ved B 
flecre: £2 51-6 F : 


TOM REV, 1/1 


24, FUNERAL pee 4 ADDRESS ~ 1950. | REC'D BY wong a REG iy t fan 
f ie Taei 17 
VR AISME (5) C YY eA \ tr. Hagley 6, $17-* fay Roo Pilar ®: Oo A 


th. 


4 hour: 


TO HOSPITAL OR ae PHYSICIAN: The law requires thot the death certificote be executed within 2 
Page 4 moy be‘retained by the hospital or attending physician. 


oth. 
e) 
urs after deoth. 


— 


PAINT RAINES SEAT MEP ANE) VE PPA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 12U00 
11998 CERTIFICATE OF DEATH 
~“ 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
22 (Treg ore) Baby GirlRegina Mitchem Mp ge, Hes a 
Aucus 968 * 30p 
3. SEX 4, RACE S. DATE OF BIRTH GAGE {ln a 1 UNDER 24 ks 
Jost birtl MONTHS: DAYS R MIN, 
Female White August 21, 1968 ee ARS, ie dian 
i Io. Erie (Stote or foreign {7b CITIZEN OF WHAT COUNTRY? © marRieo [7] NEVER MARRIEOK | 9. COUNTY OF DEATH 
A it 
‘E i may, us S.A. USS Sa. wipoweD [} _ivorcep [-] Prince George's Md. 
<2 B.S) filo. city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Me i f warking lif if INDUSTRY 
Sse 14 Cheverly PPTCE George! s Gen.Hosp.,| during mast ai warking life, even if retired.) S & 
Bia yo Ba USUAL epee (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 
as wif jon) STAT 6 F 
Be S /6 josmsson) Maryland |‘ "Prince Geo. |Colmar ManotO "OQ (3603 38th Ave 
= eo ee ee ee eee 
= fs = | [ayainees wane Fir Middle Lost 1S, MOTHER'S MAIDEN NAME First : Middle Lost 
5\ 5 Richard B Mitchem Vivian Laudermilt 
S 
532 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO, 17. INFORMANT ‘Address 
$25 
gas Pa oUoTe oY i | SL eserise em oaaaet, a jf Richard B Mitchem Colmar Manor, Md. 
Bow 
ao pap at ee eee = 
ae E YB. CAUSE OF DEATH (Enter onty one couse per line far (a), (b), and (¢)) q Pete a AL 
pe PART |. DEATH WAS CAUSED BY: ete a Ys 
by eee} oe » IMMEDIATE CAUSE (a) __ 
Sas 0 / bu é 
oSS é E TO, OR AS A CONSEQUENCE OF « 
Saas Conditions, if ony/which gove 
SiO . k , (b) nnd 
eg R's tise to immediote cous: ) 
BSS slafindtthe-uhide vee ee) DUE 10, OR AS A CONSEQUENCE OF 
B55 esti @ 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ABB y, _—eee 
coo ys ) 
Sct Ss oe 
nS © [190 DATE OF OPERATION _] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 
8 ee x = r2 0 CAUSES OF DEATH? 
= Oo 
223 5 [2lo. ACCIDENT WAS UNDERLYING _ )21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
Pez & [Cor conrrisurinc [-} AuSE OF DEATH HOUR AM.  Manth Day Year 
= 35 & [lif either, natify medical examiner) P.M. 19 
S22 = FARM, STREET, FACTORY, 
Dees NIURY OCCURRED [2le. PLACE OF INJURY (AT NOME FAR. SRE, FACTON.)/21f, LOCATION Street or RD. No. City ar Tawn Caunty State 
222 Not wl 
23 lot work —_ot work 
Se ~ > 5 
S28 22a. | certify that (i (this hospital) attended the deceased fram , 1968, t_August 31, 196g, that sl last 
eS saw the deceased alive an 1 ,an m. ‘aur) apinian death accurred an the date and haur and fram the 
g3= causes stated abave, (% (we) (di a) vie® tha bady after death. 
ae ab pee PAB srenow MED STARE 
bre , 
Ee ¥. QA ov Q 9 G7 BEGREE PHYS. 1 pirecror CO pays 
2 se 22d, PHYSICIAN'S GE (/ 22e. ADDRESS 
ec ! Nave(Tip®) _and¥ew G, Aronfy, /M, A a nce ‘LH t. Cheye M 
3 mS 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town}, (County) ia 
eos RENOVAL pect) Sept 4, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
Whe 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
0M REV. F. Gasch's Sons Hyattsville, Md. oSEP 5 1968 x 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be™exeguted within 24 hours after death. 


MARTLAND STATE DEFARIMEN!T UF MEALIN 


] FAT Ot 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 « = 801 
:) aw Le 
shee CERTIFICATE OF DEATH 

T. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
eS (Type or print) Gerendae oar Month 6 Doy Ye ot 
2 Anna 1 968  ILl: 
3-5 3. SEX 4, RACE 5. DATE OF BIRTH 6. bat {wn a TF UNDER 24 HRS, 
235 lost birthdoy DAYS Min 
=8e Female July 28 ag ws | || 
2.3 re. a oy (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  aRRieD [-] NEVER maRRIED[] | % COUNTY OF DEATH 
San New York | United States IPONYED Tix! eee DIVORCED [3] Prince George Md. 
i= 10. CITY OR TOWN OF DEATH TI, NAME OF eae INSTITUTION (If notin hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Sct >} i u give street oddress) during most of working life, even if retired.) INDUSTRY 
2ss / Hyattsville ) Sacred Heart Home busewi fe wn Home 

a s nol ew 

a3 er Ke USUAL REDON (Where deceosed red if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a7 eo ission) STATI , COUN 
ees /o nm ) Maryland | "Montgomery | Chevy Chase SH "0 | 4819 Cumberland Avenue 
ES jC FATRS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€e2c 
eee James Burns Mary Unknown 
S85 Ta, WHS DECEASED EVER IN US. ARMED FORCES? [16 SOCALSECURTY WO. —TI7.TNFORHANT Address 
Cra See, 05 gn ‘of date i + 
Beg es.nggearknovn) || Cvesnyeyaerrt) | 5904-729 | Sacred Heart Home, Hyattsville, Maryland 
ao SS RD 
ot & 18 CAUSE OF Dear ts. only one couse per line for (a), (b), and (c).) are esc riie ean 
es fe a Pt use) ARTE turccric Neter De wirn Ae. Pam Proud Be ZL 
SSE ¥/RG DUE TO, OR AS A CONSEQUENCE OF ; 
Bie 5 Conditions, if ony, which gove RTE ose ite nr? ppp. a 
~ Ze tise to immediote couse (0), (b) 4 5 sara 
ze £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
reece a @ 
3 best 
5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Page 4 may be retained by the haspital ar attending physician. 


32 
Bas 
cwo Uu 
se = AO 
28 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 os 3 CAUSES OF DEATH? 
8 2 ys] NOR) 
£2ee = 
£ = 3 & Pio. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ze= & [Door conrrisutine [7] cause oF ogaTH HOUR A.M. Month Doy Yeor 
Eyes & [if either, notify medicol_exominer) PM. 19 
2 md = AT HOME, FARM, STREET, FACTORY. u he i 
28 a aid ips scmeey Tie. PLACE OF INIURY” (AT HONE FA, se }] 21F LOCATION ~ Street or RFD. No City or Town County State 
=39 pt work—_at work 
B28 22a. | certify thot (I) (this hospital) attended the deceased fram eb, tof 194 ¥_, that (I) (we) lost 
ote saw the deceased alive on__/f 19€T, and thot in (my) (evr) opinian death accurred on the date and haur and fram the 
B= causes stated abave, (I) (we) (did) (did not) view the body after deoth. 
Gas 22b. SIGNATURE 4) 7 Y ca ee 7 bit 2c. DATE SIGNED 
ire] : , 
Ee A260 j y DEGREE PHYS, orecror C) pis, O] %-6-6 ¥ 
22 ae 
a OS 22d, PHYSICIAN'S 220. ADDRESS 
3°23 nuctope) LEO M, Cvrti, Mid. | geet Wecourw Ave, Betwerve, Mp. 
bz QQ 
5 = 2 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘Stote) « 
es* ps eOVa (egy) 8/9/68 Saint James Cemetery | Belvidere,Boone I111no0i: 
ve ais (4) RA Yy 2S9. REC'D BY REGISTRAR ald Sb. RI , ey AR'S SIG] ATUR 
30M REV. 1/68 6aTe AUG 13 1968 f d Filed: 


MARYLAND STATE DEPARTMENT OF HEALTH 


15 ] ta 11894 DIVISION OF Ya Rea SOL, eg STREET, BALTIMORE, MARYLAND 21201 12002 


FOR STATE Ai CERTIFICATE OF DEATH 

1, DECEASED-NAME First Middle Lost 20, DATE KNOWN Month =D Ye 2b, H 
HEALTH DEPT. (Type or Print) Fremond OF ESTE O ge. nite) 
22S George penonet Morgan oeaTH mare OS 8 Zl 968) aM 
S ¢ 3. SEX ACE S. DATE OF BIRTH Oy’ a eg 2c. DATE PRONOUNCED DEAD ct HOUR 

Month D Y z 
E M 19 May i915] “5amga| |" |] Mg 32 se | tag 

ES 7a. BIRTHPLACE (Stote ar foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SC ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

e omit py land WAS sas, widowed] DIvoRcED Prince George Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street address) doging working life, even if retired.) | INDUSTR’ 
/t Cheverl. Prince George Hosp Hive Wrocery 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY DR TOWN "Sd NSIOE cy LIMTIS? 1 T3e. STREET AND NUMBER 
odmission) STATE 1b. COUNTY _ paired 3370 Chillum Rd, 
1S. MOTHER'S MAIDEN NAME First Middle Last 


14, FATHER'S NAME First Middle 
Mamie Jones 


Lewis Cc. 


Te, WAS DECEASED EVER ARED FORCES? T6b,SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
, 5 sof serv) zi 
Messer) | ager S79 O% 9089 Edith L Morgan same as above 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ().) ee 
PART |. DEATH WAS CAUSED BY. 


ao IMMEDIATE CAUSE (0), inutes 
ic 1 DUE TO, OR AS A CONSEQUENCE DF 
, if any, which 
rise ta imiediots aise GL (>) nimnown 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
) ee 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


M 


z 
© [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 10. AUTOPSY? 
ics WAS PERFORMED? YS] NOG 

>| 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor | Z1c. HOW INFURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
= { PRIMARY (JOR CONTRIBUTING [] | HOUR AM. 
5 |_cause of Deate PM. 19 
= [21d INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. Na. City or Town County State 


wine NOT WHI factary, affice building, etc.) 


AT WORK AT WOR! 

22a. | certify thot | taak charge af she remains described abave, held on Autopsy (__], Inspection Ex], Inquiry [5g, and in my opinion 
death resulted from: —_Noturol gdusés [3h / Accidénf [], Suicide ([], Homicide [}, Undetermined manner ([] 

J i 7 CHIEF MEDICAL EXAMINER [1] 

ba tEI IHf-T 7 mp, ASSISTANT MeDicaL examiner [7] 2b. DATE SIGNED 


Y 
EXAMINER'S ii Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER 4] Qa 2m B 


NAME (Type) ADDRESS(Street, city, tawn, or county} 

™ kaon [| 7 23c. NAME OF CEMETERY OR CREMATORY aN (City or Town) (County) (State) 

{ burial 9 ¢ Baltimore National Cem Baltimore, Marylaand 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

wasesh \Y | Nalley's Funeral Home Mt. Rainier, Md.JmSEP 5 19681 2 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? with t 


TO eeu QD icat EXAMINER: This certificate should be executed within 24 haurs after seo Diy 


be executed within 24 hours after death. 
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carban papers, 
1, ond in any event, within 72h 


pletely filled in 


Sician and cam| 
please remave 


ie 


the attendin 
, cremation, ar remova 


-transit permit. 


After this certificate has been signed by 
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director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV, 1/68 


MIARTLANDY STATE DEPARTMENT Ur REACT 
i 1 g g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee n a] 

CERTIFICATE OF DEATH Pe00S 
1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOURP? 
(ype or print) DOROTHY NAOMI MURPHY aug!" y OY 988 4:28 4H 


3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 


FEMALE cauc 10 Nov 1902 OO sl 
To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [—] NEVER MARRIED] | % COUNTY OF DEATH 
OPYNNSYLVANIA| U.S.A. eas overs) =] | PRINCE GEORGE'S A 


10. CITY OR TOWN OF DEATH 1T.NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
HILLCREST HGTS $107"G00D HOPE AVE MOS EW LEE Sette) NT ae 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c Ht Rites pad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

lodmission) STATE MD 'BRYY CR GEORGE {HEELURES| Ys( NOL] | 3307 GOOD HOPE AVE 


14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 


MAURICE WARING ANNA WISE 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ON ———-. -, —s 
“Tee? L60-42-12898PATRICK J. MURPHY SAME AS ITEM #13 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) AETWEEN ONSET AND Desa 


ee 9 INTROCEREBRAL BLEEDING AND/OR OCCLUSION 
ae 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which a 


rane cba ra VASCULAR INSUFFICIENCY OF BASILOR ARTER 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ast, 4 fifa Ge )__ CHRONIC SMOLDERING HEPATITIS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ALCOHOLISM, PULMONARY INSUFFICIENCY 
190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS vo CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[D)ok CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
P.M. 


MEDICAL CERTIFICATION 


(if either, notify medicol examiner) 19 
2\d. INJURY OCCURRED | 2Te. PLACE OF INJURY ae HOME, FARM, STREET, beck) 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
While Nat while OFFICE BUILDING, ETC. 


fat work —_at work. 


22a. | certify thot (|) (this haspital) attended the/gecease 19 , ta 19 , that (I) (we) last 
aw the de&eased alive an A\ 


——P aad that in (my) (aur) apinian death accurred on the date and haur and fram the 
cays stoted abave, (I) fete) Hid) (did 261) view, the bady after death. i 4 
y y, ? r We, DATE SIGNED 
PAA ELA se De O We O Hf | PALS 68 
oh Co a 


bead, DAYS ae ‘22e. ADDRESS 
CIMOCHOWSKI, MD MALCOLM GROW USAFH ANDREWS AFB MD 


7a BURIAL, GRE fon, | Zab, DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City ot Tawn) (County) , (State) 
REMOVAL (Specify) fn Ps . : o is oY “ 
ie Ge 6E Tt . Ge ZEA oe: LAN he at Lets 


24, FUNERAL DIRECTOR ADDRESS — 25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ET Lg OS BE te 


F 


HEA 


This certificate shauld be executed within 24 hours after — delay is 


TO eu DB ica EXAMINER 


+ 


OR STAT 
T. 


in Item 18. Give Pages |, 2, and 
iner's Office alang with farm PM3 


in 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pe' 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perrgit. Sakeepdges 1and2 with the State Departm 


Health priar ta burial, crematian, ar remaval, and in any event wi 


VR AISME (3) 
10M REV. 1/68 


Temtl Filme WAM retonns, 3 STATE DEPARTMENT OF HEALTH [tems2 


{ Hf yet FilmGy09 2/11/69kk 
18169 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. te aera Middle 20. DATE KNOWN[] Month Doy Yeor 2b. HOUR 
fype or Print i 

RICHARD ANTHONY NELSON DeaTH MATEO 8B wege wm 

3. SEX “ACE 5, DATE OF BIRTH 6. AGE (in yeors | TF UNOER T YEAR] 2c. DATE PRONOUNCED DEAD HOUR 
" last birthdoy) ba OAYS Month Do; Ke 

rasan | “east | [| Rhema Ss, “96g bon 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [-]NEVER MARRIED [2% | 9. COUNTY OF DEATH 
°"Xshington D C USA wipowen (] Divorce (] Prince George's Md. 


10. City OR TOWN OF DEATH 11. NAME OF HOSPIT Ty (lf jospitol 120, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
. ‘ ‘ give street Shoda) trl Hee ‘HOS during mast of working life, even if retired.) | INDUSTRY 
' iwetdale Unknown oh alV Mote Terk 


130, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before} 13c. CITY OR TOWN 13d. {NSIDE CITY LIMITS? 1139, STREET AND NUMBER 
/O1_ tpg 1a ‘sh pWihee Georges | Palmer Par 


YesC}NOCY | 8414 A. 80th Avenue 


i 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
George A Nelson “lia H Smith 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (iF yes give war or dates af service} ones Robert i Pritchett Herndon Va 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0), 


yy 


/ 


Conditions ony, Witth gbve 
rise 10 immediote couse (0), 
stoting the underlying couse 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Gunshot Wound of Head 
DUE TO, OR AS A CONSEQUENCE OF 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Bi iMieve ine, 
} = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YENtR NOC] 
& [2¥o. EXTERYAL CAUSE WAS ib. TIME OF INJURY eae Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY FS] OR CONTRIBUTING [7] HOUR A.M, 
& |_Cause of DEATH PM pm 8/14/ 9 68 Unknown 
= [21d INJURY OCCURRED —[ 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. Cityortown State feenly O86  Stote 
WHILE NOT WHIL foctory, office building, etc.) ¢ ff th ia 
at work L_} at work. inknown UNknown (Found o nor Side of . 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection ([], Inquiry [_], ond in my opinion 
deoth resulted from: — Notural couses [_], Accident [_], Suicide [_], Homicide [X], Undetermined monner 
/ i g Se CHIEF MEDICAL EXAMINER [7] 
_ 
Li ae MVM Vin . VfhA 2 mo, ASSISTANT MEDICAL EXAMINER 2%, DATE SIGNED 
EXAMINER'S Werner ue {fitz , wD. DEPUTY MEDICAL EXAMINER DO 1/8/69 
NAME (Type) b ADDRESS(Street, city, town, or county) 
BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
-MOVA . 
Surial” | dan 13, 1969| Nt Ulivet Cemetery eat 


24. FUNERAL DIRECTOR 


Gasch's “ons 


"ADDRESS 
Hyattsville, Md. 


AN Se ee RS ae FR Oe 


MARTLAND JIAITE VEFARIMIN! Ur REAL 
DIVISION, 0 ITAL RECORDS, a ot ICHCATE TREET, BALTIMORE, MARYLAND 21201 a eee " 
: 11886 iM ee DEATH 12004 


< 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


3S {Type or print) ony 3 Do} Yeor 
3 Ernest D. Norris August 1968 4 350A" 
pity 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE 23 [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost ‘oh Pn ne DAYS HN 
aS Male Caucasian April 88 Bi basal 
r a 7a BIRTHPLACE (Stor or foreign [7b TIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 
oon Maryland UES, cAq WivoweD [=] ——vivoRcD XK =| Prince George's Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
a nee Kg treet oddre: », ' during most of working life, even if retired.) | INDUSTRY 
ey, Cheverly rine o.Gen'l Hospital 
cet 530. USUAL RESIDENCE (Where deceased lived, i , Resi » 113. I 13d, INSIDE CITY UMTS? 1]3e.-STREET NUMBE! 
os odmission) STATE ih £6 ls woo BET MR Waterloo Road 
se. ~ Th = INneaton _| _—___— _ University ig ouie. 
ees a M4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First iddle Lost 
E ed 
@ 
s € 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 7. icp = [hdres 7 ‘anburen. 1 
rae Yes ng, oronknown) || rarer ode! ar race Mullineaux , . 
= -16-2652A ock e, Ma 
2 ; APPRONINATE INTERVAL 
wE 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) oe ij BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (ames. 
IMMEDIATE CAUSE (o) oy 4 Lge ee: 


permit. 
, cremation, or removal 


igned by the attending physician and campleletyt 


NDING PHYSICIAN: The law requires that the death certificate be executed-within 24 


/ - 
/ DUE TO, OR AS A CONSEQUENCE OF 
é Conditions, it ony, which gove e) : Gove Ya A Eee /6 
7 a tise to immediote couse {0}, 7, 
522 stoting the underlying couse DUE TO, OR AS A el ed. ? 
ean ie as La i) Coc aes 
a = Ss PART 2. OTHER SIGNIFICANT CONDITIONS. PT AE TO DEATH BUT NOT RELATED TO THE TERMINAL DISfASE ORG ION GIVEN IN PART WJ 
MPcaed \ 
§ 8£t 3 
2 3 8 HE 5 oh 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2egos S eee Te _ CAUSES OF DEATH? 
Sige 2 Wega se ap YES] NOE 
seis 3S [2To. ACCIDENT WAS UNDERLYING ]21b. TYRE OF INJURY J Zc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Beez = | CooR contrisutinc (7) cause oF oeata HOUR AM. Month Doy Yeor 
SEa5 5 [if either, notify medical exominer) PM. 19 
Peer = 126. INJURY OCCURRED fle. PLACE OF INJURY (F1,NOME Ta ST FACTORY.) Z1F. LOCATION Street or RFD. No. City or Town County Stote 
= 288 While (> Not while] OFFICE BUILDING, ETC. 
= 2 jat work: it work 
= Bes oI contty thot (I) ery attended the ee from CL yi ta_Aug.. , 1968, thot (1) (ya lost 
AS2a5R Y , 
3 tye sow the deceased olive on , and that in (my) fesesh opinian death occurred on the date ond ‘hour and fram the 
S2ese causes stated abave, (1) xox did nd wi ir 68 after death. 
[oO = 
So 22b SIGNATURES 22. IGNED 
~~ ee e ATTENDING MED oOo Mw oO 1) 3/6 i 
Sz = Bee) A Le AS) DEGREE PHYS. kx DIRECTOR PHYS. 
, SS 22d, PHYSICIAN'S By ‘De. ADDRESS 2 
Seecs | name (Type) JM RBI A 6 056 OW LP ire, G ASA J ZrnZ4 
“sv Ssz 
= 25 ae Sy 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (yar or Taser a cate =) (Stoo) Md 
cy, 
ete “Bu aA Apu gust26,1968 Parklawn Rockville ,Montgomery , 


Ss 
> 
a’ 


R 
Pid. FUMERAT DIRECTOR ‘AOoRESS Yo. RECD BY REGISTRAR | 25p. REG| SIGUMURE Laced ° 
stl (Cates Cl feral, 2993, cv GAP Vine NG 30 1968 POURS 


MARTLAND JTATE VEFARIMENT UF MEAL 


] 1 i g S vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , .. 805 
4 = > 
: + CERTIFICATE OF DEATH Saye 
a 1. DECEASED NAME First Middle Lost 20. DATE OF DEATH 2. HOUPP 
= - int b 
3 g | Mee orPrn) Ruth Fletcher Oliff August “7 v1 96%" 125 
5 «P38. SEX 4. RACE 5. DATE OF BIRTH 6 Ae i jeors —|_IFUNDER I YEAR| 1 UNDE 24S, 
& FS Female White Dec. 20, 1893 Pan eee lec 
3 ee eS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRiED [Never marrieD J 9. COUNTY OF DEATH 
x aa ashington, Cc. U.S.A, WiIDOWEDX] DIVORCED] |Prince Georges Md. 
a aS 10. CITY OR TOWN OF DEATH 1, NAME TL INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ,, ‘ a t . i i ) | IND 
= =8 =7 Hyattsvil Vie, ' Md. Wye steal adtrsss)g Nurs ing Hone during most of working life, even if retired.) USTRY 
ee 5 ae re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY CMTS? 1 13e, STREET AND NUMBER 
2 a a ‘ is sit b. . = < 
£ e eel? 0 mission) f COUNTY he s¥undar Shadys Tae YS] NO Bd Box 42 
2 bb. a 
<ee e ZL PVC TATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
ze J >. 
2 hed Richard 4 Talbott Rachel Fletcher 
2 3 8s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ee 3 Yes, pa ay) Rivero weacarestet) | S7i eli 2 ae eG: Helen R Reid 5615 35 ave Hyattsville Md. 
= aa5 
Oe aes 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b)_gnd (¢)) ? phi fel Td 
— §..2 PART |. DEATH WAS CAUSED BY: 2 Oe yet) erat’ 
Bo 225 - | IMMEDIATE CAUSE (o) a Q AAdg | [Az 
oe S ie / DUE TO, OR AS A CONSEQUENCE OF ; aya d; : 
z ris Conditions, if ony, which gove y hve tela ufie | pnt Seatee 
? eé& tise to immediote couse (0), (6) 
Fs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
™ er lost. Ta oe ( 
2s = 
o5 


g) 
‘ONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
To a Oe env) 


"ART 2. OTHER SIGNIFICANT CONDITIONS Ct 
Yol 7 rtp 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo No vif CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, TAR) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while Oo OFFICE BUILDING, ETC. 


The law requires t 
Page 4 may be retained by the haspital ar attending physici 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial, 


=z 
= 
= 
= 
= 
= jot work ot work = LY 
= 22a. | certify that (1) {this hospital) -atténded the deceased fron ZLB? , 19 Ge, ta Lt? , 19 fa gs, that (1) (we) last 
= saw the deceased alive an__d 19" and thot in (my) (our) opinion death occurred on the date ond hour and he 
we couses stated above, (I) (we) (did). (did not vidw the bady after death. 
oe: hey ATTENDING MED. STAFF NY MO 
& 6 2 oY Sema noes ene el] 97 Cra 
= Se 22d. PHYSICIAN’ : = De, ADDRESS 
iS NAME (Typ Myron L Lenkin Wheaton, Md. 
$ BURIAL CREMATION, | 23b. DATE ‘Be. NAME OF CEMETERY OR €REMATORT Wd. LOCATION (City or Town) (County) (Stote) 
2 Rey Seer Aug 10, 1968] It Lincoln Cemetery Colmar “anor Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGI: ars SIGNTURE 
one | FP. Gasch's Sons Hyattsville, Md. mer AUG12 1960 | poAorbhs Jon 


a MARTLAND STATE DEPARTMENT OF ACALIA 
44 18 993 rs) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A. " CERTIFICATE OF DEATH 12006 


— 


= Nic iB tien ar ae First Po last 2a. DATE OF DEATH 2b. HOUR 
oy og (Type ar print) lanth Day Year 
te Mary Parks st 29 66 68 b:15p™ 
c 
i 27 3. SEX 4. RACE S. DATE OF BIRTH a A ee [ir wotk Weak wore 24 HRS, 
= rt DAYS | HOURS [Mi 
7 2S Female white 3/31/86 BEST vas hea a 2 
eS Saas on (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 sao NEVER MARRIED[-] | % COUNTY OF DEATH 
= eg 
= 338) m Md. USAn wipowel bivorceD ["] Prince Georges Nd. 
c % 2. 10. oa OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a = fe ive street oddre: durin: en ifsetired (INDUSTRY 
x 5S /5] Riverdale Peland"Memorial Hospital | mobwamde pe tee) 
2 5 ee ser BEDING (Where deceosed he if ae Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
ladmissian 13b. COUN’ 
5s /6 Md Prine exrwinHe ghite bd we 189 8th Avenue 
2 & y ]14. FATHER'S NAME First Middle Last "]IS. MOTHER'S MAIDEN NAME First Middle Last 
e t 
= 2: eo, Farrell Raxks- Theresa Quade 
38 Ve, WAS DoE me ies ARMED. de j 6b. SOCIAL SECURITY NO. 17, INFORMANT daughter Address 
ge i | aaa ean Helen L. Mullican 8914 58th Ave p 
a 0=3 = B fueBerwi. va ey 
ot 1B. CAUSE OF DEATH (Enter anly one cause per line far r , (b), }, and on : ¥ : } @ETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: CEeReV Ae acccysi ap S UD eN 
se M/s! IMMEDIATE CAUSE (0) a 
SS DUE TO, OR AS A CONSEQUENCE OF bs we TR. nea 
oe Conditions, if ony, which gove b THROMBUS aM fe LIne. 7 by feod 
=o tise to immediate cause (a), (b) == : 
22 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Boe last, wl >. 
2) eo (9) 
D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


GAU | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes No Ey CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item iB.) 
[TPOR CONTRIBUTING [] CAUSE OF DEATH HOUR a Month Doy He 
(If either, natify medical examiner) 


AT HOME, FARM, STREET, ao if 
Het he Zle. PLACE OF 2 (ee licen ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at work. 


22a. | certify that (I) io hospital) a’ attended the deceased fram__X > 2 | 19 dat’, to 7 9, that (1) (we) last 
eg Te 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


saw the deceased alive an 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did), (did nat) view the bady after death. DR. sd KStHEe NaOTIECeD 
2b. SIGNATURE C N\ 1] anne oA “Ff rm DATE SIGNED 
| Tee” DEGREE PHYS. pirector CI) pays. O SL o- ae 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and‘in any event, within 72 hours ofter death 


‘22e. ADDRESS > 


( a) a2 | AL 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF i ‘OR CREMATORY Bd. LOCATION {City ar Town) (County) (Store) 
re ph 8 Wash.Nat.Cem,. Suitland, Ma. 


RECTOR Ps ‘ADDI ae 25a. RECD BY REGISTRAR 25b._ REGISTRARS SIGNATURE 
24. FUNERAL DIRECTO! Na or 3 uneral i. Rainier, Sa. 


uBEP 5 1968, _foLontay 9 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


bs 


Home Ince 


va 
FOR STATE 
DEPT. 


in Item 18. Give Pages 1, 2, and 


iner's Office alang with form PM3." 


ithin 24 hours after a del 


. 


4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department’ 


“in pe 
Ro 


This certificate shauld-be execu 


necessary, please execute the certificate, writing the word “pendi 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medic 


a “ 
Fer] 3 
z = 
= 5 
x S 
Lael = 
e 5 
2 2 
y 3 

= 

= 

2 
S 3 
a > 
fre] 3 
a € 
i=) wn 
e 

VR A1SME (5) 
TOM REV. 1/68 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
20 go Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29004 
3 : 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ja DECEADED ae First ¢ Last 2a. DATE KNOWNES Manth Day Year 
1@ ar Print} 
{Type ar Print Luther Peden cam mit] 8 3 68 
4. SEX 4, RACE 5. DATE OF BIRTHQ 93. 9f re on ye be FUNDER | YEAR {FUNDER 24 HRS} 2c. DATE PRONOUNCED DEAD 
29 /DEde fr S24 paid Manthe Doy3 Year 68 


To. TRINA (Stote or “7 7b, ee OF WHAT COUNTRY? 8. MARRIED SE] NEVER MARRIED 9. COUNTY OF DEATH 
county) Alabama WIDOWED [-] DIVORCED [-] Prince George Ma. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Andrews Air Base give street address) AAFB Hosp. during moat alangrking life, even if retired.) NONE C gy! t 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
admissian) STATE yg ee COUNTY Poi nce peckpe-oten ails Ys] No | 5006 Jaywick Court 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Jack Peden Unknown 

Téo, WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT ADDRESS 

Babar es ge mruceun | irs ye one fe) Barbara A. Peden, Same as #13, (Wife) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Min. 


Tob. SOCIAL SECURITY NO. 
Unknown 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (3) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


? 
x 16 * DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave a 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fst. G) Trauma-auto accident 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) No GE 


la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 


Cn ho: Teme 8 1 68 |Passenger in car which collided with pole, 


21d. INJURY OCCURRED bal PLACE OF INJURY {At home, form, street, 21f, LOCATION Street or R.F.D. No: Cityartown ~~ County State 


aes sie ae etc.) . 
atwore Csr worc treet Allentown Rd., Camp Springs, __P.G. Md. 


220. I certify thot | took aa of the remoins described obove, held on Autopsy[_], Inspection EX), Inquiry J, ond in my opinion 


deoth resulted from: Wa cquses [], Acgdent [3 Suicide J, Homicide (J, Undetermined monner (_] 


MEDICAL CERTIFICATION 


h) CHIEF MEDICAL EXAMINER [1] 
SIENATURE 4AA4A9 Ll Qa 7-7 mp, ASSISTANT meDicaL examiner (J 22b. DATE SIGNED 
EXAMINER'S _ 20 éhde, N.D., Riverdale DEPUTY MEDICAL EXAMINER 8-3-68 
NAME (Type) ADDRESS(Street, city, town, or caunty) 
"730. BURIAL, CRENA| 72 a Dic, NAME OF CEMETERY OR CREMATORY 73d, \OCATION (City ar Tawi Caun (State) 
OVAL (Sp fiona /) 8-8 Ft, Lincoln Cemetery Pe"County, "Mary fend 
74. FUNERAL DIREC i lhelm Funeral Home AD0R«SS 750, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


4308 SuitYand Rd/ SE, Suitland, Maryland ome AUG 12 1988 fronts, ne, ff 
a 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 


C 1 - ‘3 a : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe ; 
a 2 ees 2006 CERTIFICATE OF DEATH 28.08 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERRORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED INCERTIFYING “~~ * 
2 
Ys C] Nom CAUSES OF DEATH? 
OSs 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) P.M. 19 

2d. INJURY OCCURRED | 21¢. PLACE OF INJURY (it HOME, FARM, STREET, goa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while] OFFICE BUILDING, ETC. 

lat work —_ at wark a ( 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


s director, page 3 shauld be detached far use as the burial-transit pe 


22a. I certify thot (I) (this hospital) ottended the deceosed f 2 ged. o_o 74 VEY, that (I) Qwe) lost 
saw the deceased alive ae ema apd that in (my) (ovr) opinion death ocurred on the date and hour ond from the 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, within 72 hours\g 


Page 4 may be retained by the hospital ar attending physician. 


“ wa T. DECEASED: NAME First Middle Tost 20, DATE OF DEATH 
S S (Type or print) 9 2 t Month 
3 W am P Pike Aug 
5 3. SEX 4, RACE "T's. DATE OF BIRTH 6, AGE (In years 
s : male white Aug 10, 1885 Tos bitheay) 
w hat a 
2 3* SEARS (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Gg] NEVER MARRIED] | % COUNTY OF DEATH 
une ee eaneas Usha WIDOWED DIVORCED Prince George's Md. 
Sh | [10. ClTY OR TOWN OF DEATH 11. NAME OF ‘HOSPITAL OR INSTITUTION {IF nat in haspital | 120. USUAL OCCUPATION (Kind af work done 1B KIND OF BUSINESS OR 
- = 0 : ve street oddre duri Hl king life, even if,cet INDUSTR' 
€ S83 /°| tyattsville ave set odes poll Manor oot Reader” Covet Printing Office 
3 35 / “ psa ead ee (Where deceased lived, if jase Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 = > Jadmissi 13b. COUNTY si ; 
Sse 2 Md Pro Geo Hyattsville] Std "°O | 1902 Van Buren Street 
he! 15 | Facrarites name Fast Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e Ss Alonzo Pike Frances Wight 
2 c a 
£ 
2s 2 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
4 iS Yes, no, orynkgown) | IHvovewsrordonsstsewe] / 519 48 3214 | Marion P Grimes Hyattsville, Md. 
o 5 taal SREEeTeeapesneren 7 
2/4 oF 1B. CAUSE OF DEATH (Enter anly ane cause per line for fo) (b), and (c).) y A SCE Cae No DEAD 
£ : PART |. DEATH WAS CAUSED BY: g 
s £¢ 439 IMMEDIATE CAUSE (0) parhurn - heya, Kec pln Thame 
7 £ “ f 
‘4 DUE TO, OR AS A CONSEQUENCE OF they 
= Conditions if any/ which gave 2 Pm 5 jj a 
s tise to immediate couse (0), (b} —- veh Za a oma 
c= stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF & < tay 
g last. 42 7x _b2 hee oy tens A: fmm ites 
3. PART.2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 "3 7 x @ a Z A iy ~ 
= y Pitan Ch-itee 4 ‘VLA feel 301 i 210 J May 6 ~171.22 Lin 
Ss 
= 
= 
= 
= 
=] 
al 
> 
Ea 
° 
= 
a 
Fa = causes stoted abave, (I) (we) (did) (didnot) view the body offer deoth. 
iS 
2b. SIGNAWIRE Dk. DATE SIGNED 

ss “Orr ATTENDING wo oO MF Ol yy 
osg Yt) Sa Sw, DA AP oeoree pays, Bd _ieecron PHYS. TS AS 
he : 
Zaza d/ PHYSICIAN'S cae 7 De, ADDRESS 
Pay: waneiined KOBE 1% SD Lb AMS WE LE _VvoRK AvE ; 
s | tt a ee rea ml 
= s 230. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
ot9 REMOVALGrgy) 1 |Aug 16, 1968 | Cedar llill Cemeter Suitland Pro Geo Md. 

74. FUNERAL DIRECTOR : ADDRESS : 250. ria e Al 8° REGLSARAR'S STGQATURG 
Be F. Gasch's Sons llyatteville, Md,,, 16 1968 (Corts, Tt 


TO HOSPITAL OR 9 PHYSICIAN: The low requires that the death certificote beéxecuted within 24 > after death. 


Page 4 may be retained by the hospital or ottending physician. 


physician ea 


en pleose 
, cremotion, or removol, ond in ony event, 


c 


e: 


letely filled in ae 
, within 72 hour: 


corbon popers. 


permit. 


je 3 should be detoched for use as the burial-tronsit 
d with the State Dept. of Health prior to buriol, 


i 


should be file 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
director, po 


Hd 
= 


Ww 


~? 


‘ MARTLAND STALE DEPARTMENT UF REALIG 
1 Y) gun OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 
(Type or print) Month Ir 
Robert August 50, 1988 


Male lolored 
East MEAS {Stote or foreign 7b, CITIZEN Tae COUNTRY? 8. MARRIED [3] NEVER MARRIED] 9, COUNTY OF DEATH 
on crqiw pee eal ee WORCED Ca] Prince George's 
10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f give street oddress) during mast of working life, even if retired.) (INDUSTRY 
f eve Prince Geo, Gen, Hosp 
_ [130. USUAL RESIDENCE (Where deceosed lived if institution: Residence before | 13c. CITY OR TOWN Yad. INSIDE CITY Limits? =| )3e. STREET AND NUMBER 
+ Ws 
ladmission) STATE omy f Ae aldorf vst] NOC] |Re. 1 » Box 143 


14. oye Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
6 


2 ' 


ot wt WZ2P2EL ANRNQLL )7] 


‘16a. WAS DECEASED EVER Mees ARMED. pene 6b. SOCIAL SECURITY NO. 17. INFORMANT , Address 
Yes, no, or unki IF yes giva wor or dates of service) 
es, no, or unknown) ic of U, Bt; , ~ Same ds A spe 


18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢)}.) . apg ino DEAT 
PEND pan NS 4 g wit ; rn * 

PART OTH WAS CRED TE TIOS CEE C CARDIOVASALYR DISEMe 

/ ‘ i aa. LS ee Lee ee ee = y) 

7 DUE TO, OR AS A CONSEQUENCE OF PLAST OLE 
Canditions, if any, which gove 
rise ta immediate cause (a), (b), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Jit. SG ae (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


yy 
eh | 


= 
S 19a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, RS REN CONSIDERED IN CERTIFYING 
= IF DEATH? 
) = sO NOG CAUSES OF DE) 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3% | Laowconreipurins [7] cause oF DEATH HOUR A.M. Month Day Yeor 
& [Ut either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (hareraeee ec: al 2If. LOCATION Street or R.F.D. No. City ar Town County State 


While Not while 
fat wark — _ot work Oo 


22a. I certify thot (K(this hospitol) ottended the deceased fram_August Z9 | |9_68  to_August 5U}9 68 that A 


saw the deceased alive on 19_68, and that in (sy (aur) apinian death accurred on the dote ond hour ond 
couses stated above, wy (we ai Siaaeew the body after deoth. 
7b. SIGNATURE —¢ 2. DATE SIGNED 


: VO TENDING MED. STAFF 
Set nn fe. Sy (4) vere pis. 1 Director Cis. 8/30/68 
\ nd ive) «CoS W. Rosen, M. D. Rp iPtiSe George's General Hospital 


ed lost 
rom the 


Bo. BURIAL CREMATION, | 23 DATE Bey NANE,QF COMETERY OR CREATORY Wd AOCATION (City, or Tony vee D 
EMOVAL (Spe ; y 
Pepe df. lo Shi Le, thd (Ah + LE J VOLE Led t Z 
R ADDRESS. 250. REC'D BY REGISTRAR _//} 2Sb. REGISTRAR'S SIGNATUR| 


ve \ome SEP 6 1968 Ff Pita, 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF V RECORD 30] MW, PI ESTO STREET, BALTIMORE, MARYLAND 21201 
= amet cae ° Mea OER NCATE OF DEATH 12040 


re ne 1. bat’ Tist Middle Lost 2a. DATE OF DEATH 2. HOUR 
a=] PEs lype ar print: Manth 0) 
& §58 Blanch i Pletcher Aug i 1968 
5 275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yes IEUNOER 1 YEAR TF UNDER 24 HRS 
oS SS la MONTHS] DAYS | HOURS | MIN. 
i = Female Caucasian iil Sep 1879 Bi ¥RS, (ia Ee] 
2 7o. Aone (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? &. MARRIED [EJ NEVER MARRIED] 9. COUNTY OF DEATH 
pun 2 
= MT 2'souri Vestas WIDOWED] DIVORCED PRINCE GEORGE'S Md. 
‘c 2 10. CITY OR TOWN OF DEATH TE ane INSTITUTION (if nat in haspital ed USUAL OCCUPATION [ire af sa Ee ae OF BUSINESS OR 
=) “) Pp gi" re oagress 
= 282 lAndrews AFB iss Grow USAF Hosp|"ASdd awaee vi ted) 
ee Mel Be USUAL ese (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
2 avo admission) STATE Sb OUNTY 2 ses 2 
2 §esoo pe no Pank) Union St. 
XS SES PTC ATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E:s @ C: CLOSE NELLIE HENRY 
—— (= 


|, Ol 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT y 
‘es QQ, ar unknawn) | [It yes give wor or dtes of service) cman 28 Westover Avesdess Bolling 
AFB D 


ae RS K. E. PLETCHER 
= = » eS! 
ole 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) acwitn ons AND OMT 
2 PART |. DEATH WAS CAUSED BY: 
5 vik IMMEDIATE CAUSE (o)__ASpiration 
Ee 7. DUE TO, OR AS A CONSEQUENCE OF 
= Conditians, if any, which gove 4 
2 tise to immediote couse (a), )__Arteriosclerotic cerebrovascular disease 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 lost. 7 iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


The law requires that the death certifica 


Page 4 moy be retained by the haspital ar attending physician. 


= ntve ochante A n incurred 968 

s 2 f bi a ye 

| 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

=| 18 July 68] Hip fracture es al NOL 

3 S [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

S | Llor contrisutinc 7) cause oF ocath HOUR AM. Month Doy Yeor 

& [lif either, notify medical examiner) PM, 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FG) 21f, LOCATION Street or RF.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC 
lot wark —_ ot work = 
220. | certify thot +4 (this haspital) attended the deceased Jign Jule. 1968 , ta , 19_68, that pi last 

saw the deceosed olive on 19 , ond that in (ery (aur) apinion death occurred on the date ond haur and from the 


couses stoted obove, (I) (ave) (did) (dit-rot} view the body ofter deoth. 


j " ‘ z ATTENDING MED. STAFF 7 tok 
j ), Ntsc oecree pus. CL) orecror C) pavs, 5 
As a 


22d. PHYSICIAN'S 22e. ADDRESS 


g/ BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
(OVAL (Speci z ; Ly 
Li DT, op Heck ze oF a XZ Lb PILE LA SLANO LL. 
7 Z__ ABBDRES 250. REC'B’BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
DATE _A O sslete (itt os 


directar, page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fled with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


By. 


VRAIS : 
sto |Z. . 


OF CEMETI 
PORES, © 
LAND 


me 1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
F 


on sa | OSES SHEEN RI EI SE INSTORE yoo ce 1201 


HEALTH DEPT. |, DECEASED-NAME U0, Middle Lost 20. DATE KNOWN[_] vi Doy —Yegr | 2b, 
(Type or Print) 1 OF EST. 68 si 0) 
2% % Andrew H. Prigmore DEATH. MATED (2% Px bem 
poe, 3. SEX ACE S. DATE OF BIRTH 9 9 21 8. AGE (in yeor 2c. DATE PRONOUNCED DEAD 24. HOUR 
tg |x 10 oct yp | WE] || the Man nee | eas 
oy To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a. MARRIED GENEVER MARRIED [-] | 9. COUNTY OF DEATH 
= aa FS ‘ US. WIDOWED [-] __ DIVORCED Prince George Md. 
Sa—2 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
a 
F 2 Uy Cheverly give street oddress) Prince George Ho ring mast of warking life, even if retired.) }INDUSTRY 
3S £e 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c. CITY OR TOWN 3s. SIDE cry uwiis?T}3e, STREET AND me 
& 2/ admission) STATE Md 13b. COUN Bi nee Georke e Cap Hei, Ht 5 fe] NO 
2 > 
14, FATHER'S NAME First Middle Lost . MOTHER'S MAIDEN NAME First aa lost 


IA 2 o_Katg Ze. Teas mp 
ee UALR V7. INFORMANT x “G. 
Mego a nawn) Nose aeieny foxe) \Apthre AS LEP e L-/ of (Veo Jom 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) Breeton onl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


by 
Ret DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) Grand Mal Seizure rite m 


tise to immediote couse {0}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, j = LS. 
ee 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


199. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YS] NoGt 


This certificate should be executed within shee ofter oF delay is 
in Iter) 


necessary, please execute the certificate, writing the ward “pending” in pencil 
MEDICAL CERTIFICATION 


To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 1B) 
= PRIMARY [JOR CONTRIBUTING [] HOUR AM. 
CAUSE OF DEATH P.M. 9 
2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctary, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took charge of the remoins described obove, heldan Autopsy [_], Inspection Inquiry [3% — and in my opinian 
deoth resulted fram: — Notural cough) , Accident (J, Vi icide (J, Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SieNATURE Fava dns oD Ay, ASSISTANT meDicat Examiner [7] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER Gd mm 

EXAMINER'S 

NAME (Type) 7 76h fkehoe, *) Riverdale ADDRESS(Street, city, town, or county) 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examinfr'spQf¥ce} along withy 


5 moy be retained far your files. 
Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after 


TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit perm 


TO eu Dbica EXAMINER: 


C“Tis0. RECD BY REGISTRAR ‘2Sb. ae 'S SIGNATURE 


oe eee ak inet WE bre AUG 2 6 1998 frortss felge yi 


23g, AGS CREMATION, 7 B, rb Pg Be. rE OF pe OR ce Lie _| yw 7 one A ais (Stote) 
Ba ; 
: 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘flees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE = snc MEDICAL EXAMINER'S CERTIFICATE OF DEATH izote 


HEALTH DEPT. 1. DECEASED-NAME “ Oras - Middle 20. Lok RADORYEy Month Day 


(Type or Print) EST 
s John Eugene aH MATEO] 81368 
7. DATE PRONOUNCED DEAD 


Rin St ogee 2-172193 1938 "gn A 


FUNDER 24 HRS, 


ee 
23 
of 
Es 
3 
oa as 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT Lege 8. MARRIED [_]NEVER MARRIED he] | 9. COUNTY OF DEATH 
Ze wash ington, D.C. USA winowed[] 00RD] | Prince George's Md 
>- 8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
si Y. ive street oddres; during most of working life, even if retired.) | INDUSTRY 
cP oS i 9 ) 
2 = / Cheverl:; rince George General Hosp 
zm 
se = y | Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN Be. STREET AND NUMBER 
oes /6 | ese Tah PRE Oxon Hill YsRNOO] 16528 Bock Road 
& = z 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
=9—~S Roger F Proctor Mary A. Proctor 
6a. WAS DECEASED EVER INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) {lf yes give war or dates of service) ary A. Proctor 6528 Bock Road 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) Reins ps dl 
PART |. DEATH WAS CAUSED BY: 7 <i 
nn AMIDIATE CAUSE (0) Gun shot wound of chest 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
risa ta immediate cause (a), () 
srohrg tit ainueatingh cate DUE TO, OR AS A CONSEQUENCE OF 
Lo ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


} 


190. DATE OF OPERATION '9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? vs Nogy 


This certificote should be executed within 24 haurs ofter = deloy is 


necessary, please execute the certificote, writing the word “pending” in pe: 


‘210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 


on NO lohan 8-13-68 | Shot self with .12 gauge shot gun. 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED ‘le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. g City or Town. Caunty * State 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exg 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit 


bed “a 
s fy 
Zo5e 
= = WHILE tary, offi building, A) Ma 
<= 3 AT WORK (Wis ill Road (driveway) Oxon Hill, Prince George Co., Md. 
be Ss 220. | certify that | taak chorge of the remoins described obove, heldon Autopsy[_ ], Inspection FX}, inquiry [_], ond in my opinion 
oe £ 9 PSY P 'y Op! 
Y 3 deoth resulted fram: er es F 1, gag [1], Suicide (XJ, Homicide (J, Undetermined manner (_] 
¢ 
3S CHIEF MEDICAL EXAMINER — [_] 
5 SIGNATURE LL 4 4 aw mo, ASSISTANT MeDicaL examiner [J 22b, DATE SIGNED 
2S 2 : EXAMINER'S é DEPUTY MEDICAL EXAMINER _ 8-68 
ee28 )]_ | nant (vee) Sogn! Kehoe MD Riverdale, Md. ADDRESS(Siee, city, town, of aunty} 
© wn 73b. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 


E a aoe 
pierre” 1) 8/17/69)) 1 St. Ajgnatius Catholid Church Oxon Hill, Md. 


2 oa DIRECTOR sire Vera Fbortss 25a. RECD BY REGISTRAR gaa REGMARARS SGM ie oes 
. G 
sai Q Stewart nning Ra.NJg. AUG 19 988 4 g 


d within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execu 


Page 4 moy be retained by the hospital or attending physician. 


SS) 


papers. Pog 
|, ond in any event, within 72 hours a 


icion letely filled in by th 
en pleose remove corbon 


th 


tronsit permit. 
cremation, or removol 


After this certificate hos been signed by the attending phys’ 


director, poge 3 should be detached for use os the bur 
should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 


s 
2 
a 


30M REV. 


MARTLAND STATE DEPARTMENT OF HEALIN 


ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 013 
= _ eA c 
> 12005 CERTIFICATE OF DEATH 
iF DESL AME First Middle Lost 2a. DATE OF DEATH 3 qi 2b. HOUR 
it Dg Q 
{Type ar print) Bee etek H Purks py ee ee 


A 

3. SEX aRAE 5, Z£ S. DATE OF BIRTH 6, AGE (7 ors |_IFUNDER | YEAR [i UNDER 247ARS 
f t birtt Da’ 

el. Ad bee: 4/27/06 6 en ele eee 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaReIED SE] NEVER MARRIED 9. COUNTY OF DEATH 
comm Var USA O y 
widoweD [] _ivorcep F] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Wye street address) during mast af warking life, even if retired.) INDUSTRY 
Cheverl “prince Geo. Gen. Hosp. Hechanie Automobiles _ 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Tod. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
( fodmission) STATE 13b. CQUNTY 
pimsson) S"Maryland_|'Prinee George! attsvilld®C* °O | 3906 Queensbury Rd. 
14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Purks Cora 
Téa. WAS Deere EVER TRAE ARMED pone ‘ Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ¥@s give war or dates of servic . 
es rep otmaee) ¥ 579 16 4376 | Charlotte G. Purks _W Hyattsville, Md. 
1B. CAUSE OF DEATH (Enter only one couse per fine for {a), (b}, ond (c).) efi mere ei ect ane 
PART |. DEATH WAS CAUSED BY: ,) L 
J / <, WEIATE CANS (0) LCD Eg Z Le Yer lee de 
a DUE TO, OR AS A CONSEQUENCE OF } . 
Conditions, if ony, which gove 4 ) A-Cawe ra) y. Ff Ce. 
tise to immediote couse (a), in a ae a2 = Lr? oe fa 
stoting the underlying couse p Coy ‘ 
lost.  -. © tor Aemer Ss ie Bel x Apien - P Brel a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART I(o) UV 
aU 136 
5 19a. DATE OF OPERATION | 19b. CONDITIONFOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pa LS 4 Y 2 
= E VA oe ESS? Ley Ys No im CAUSES OF DEATH 
& P2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= [Cor contmsutine [cause oF peaTH =| HOUR AM. = Month Doy Yeor 
& [lif either, notify medicol examiner) P.M. it 
= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while (>) OFFICE BUILDING, ETC 
lat work —_ot work 


220, | certify that 4) (this hospitol) atfénded the deceased trop BLLV Ze TWA LS OT, Wee, that } 3) last 


saw the deceased alive on_ 2S e*w and thot in (gay) (our) opinion deoth-Occurredén the dote ond hour ond from the 


(we) (did) (dé view the body after deoth. 
|) j 2c. DATE SIGNED 

# } 6 MED. STAF m9) < 

A KS Se /ibbec fins" 1 Dietcror Pi kX) 82 59/ -6 x 

22d, PHYSICIAN'S y 22e. ADDRESS 

NAME(Type) Ruth K, Jakoby, M.D. Prince Georege's General Hospital ,Cheverly 
BURIAL, CREMATION, | 23b. DATE De. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) or 

RMON aay Sept 3, 1968] Christ Church Cemetery Chaptico M 

250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Jing omSEP 4 1968 p@Vorntig goes 


couses stated above, 
2b. SIGNATURE 


FOR STATE 
HEALTH DEPT. 


ae 
D 


id 3 to 
Po: 


in Item 18. Give Poges 


| Examiner's Office along with f 


File poges 1 ond2 with the State 


in penc 
Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


Page 3 should be used as o buriol-tra sit peti, 


TO peur Dbica EXAMINER: This certificote should be executed within 24 hours after oe deloy is 


necessory, pleose execute the certificote, writing the word “pending” 


the funeral director. Poge 4 should be forworded to the Chie 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


10M REV. 1/68 


e 
VR AISME (5) yp 4308 Stfitland Rd. SE, Sugtland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


go ere san , 
=o 4 OO (\f, MEDICAL EXAMINER’S CERTIFICATE OF DEATH L2014 
1. DECEASED-NAME me sh Middle lost 
(Type or Print) . 1, 
Ben jamin Harve: Fy es 
3. SEX 4, RACE S. DATE OF BIRTH IS ACE yas] 2 UROR CTEM. AR 2A 
last buthday) ‘DAYS Mon 
ae nate 14-1916 2 ws 8 . 
7o, BIRTHPLACE ro or foreign = [7b ea cfd COUNTRY? 8, MARRIEDXE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Virginia i 
124 wiooweo [] _owoRctOE | Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
, give ie pale) eee oe during pos! plovarling ite, even if retireg) AND ESTRY Station 
{ T3eL INSIDE GT UNITS? [13e, STREET AND NUMBER 
Yes (] No 6512 Buchanan St. 


14, FATHER'S NAME Fist Middle Tost 15, MOTHER'S MAIDEN NAME First Middle lost 
Frank Pyles Unknown 
16, WAS DECEASED EVER INU. ARMED FORCES? Tob, SOGIAL SECURITY NO. | 17, INFORMANT ADDRESS 
€ 5 it dates of servic ; 2 
Wes, unknown) |” flapped! ee 579202218 | Catherine & Pyles, same as # 13, Wife 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (0) Heart failure 


U“IQ9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gove 
rise ta immediate cause (a), 0). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a =, 
aad (9), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
l IAP 


z 2 ) 

= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YEE] Nox] 

s 2a. EXTERNAL CAUSE WAS '21b, TIME OF INJURY Month, Day, Year ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING |) HOUR A.M. 

5 |_Caust oF DEATH ML 

= [2id INJURY OCCURRED ‘2ie. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
WHILE factary, affice building, etc.) 


AT WORK 
22a. | certify that ! taak charge af the remains described abave, held an Autapsy (_], Inspection [Xj, Inquiry [_], and in my apinian 
death resulted fram: -Woturof causesfE], Accident [_], Suicide (J, Homicide [_], Undetermined manner (J 


J] l} CHIEF MEDICAL EXAMINER = [] 

neuer eta LIM as -tV mo. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
arya , DEPUTY MEDICAL EXAMINER [2X] 8-5-68 
NAME (Tyee) John Kefoe MD Riverdale, Md. ADDRESS(Street, city, town, or caunty) 


1230. BURIAL, (REMATIP 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar a foun, ~ (State) 
BELA Pe) 8-8-68 Fort Lincoln Cemetery PG County, rylan 


‘24, FUNERAL\DIRFATOR Wilhelm Funeral Hon ADDRESS 2a. owe eoe 1988 ponerse | se 


eT 


The law requires that the death certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 dl after deoth. | 


e Peasageced within 2: 


AINE Re? SEPT WEE PACE) We RAR 


] p _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . ., nie 
eo 1 200 CERTIFICATE OF DEATH feu o 


1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH iF 2b, Hou. 
fT) int & Me De 
(peep) Mattie Randall 8 om staat M 


M 
3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE (mn Be Se es 
last histhdo) DAYS min 
Female Colored 02-02-70 piu fee ef | 
To. iatieits (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEvER MARRIED] [9 COUNTY OF DEATH 
count 
“i Georgia US. As WIDOWED] DIVORCED {} Prince Georges Md. 
_}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
tf i give street ees) 
(“| Hyattsville attsville Nursing Home Bes 4 
, [¥80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET ANDY NUMBER 
& /Hodmission) STATE b. COUNTY 


Wash., D. g."8Q) O 11356 BE. Capitol St., N. E. 


= 

© 

= 

2 

= 

$ 

$s 

3 

= VVC FATHERS NAME Fist 7 Middle Tost 1S. MOTHER'S MAIDEN NAME Fis Middle Tost 
e / 
3 ACA LCOCUPZAACEH 
5 

Ss 9 

3 

E 

= 

5 

2 

5) 

S 

E 

© 

5 


ompletely 


ie WAS pee EVER es ARMED elgiey , Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8s, no, or unknown) ‘yes give war or dates of service 
-52-4775 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ie ee 


PART |. DEATH WAS CAUSED BY: Corrch. Ua 4 x BETWETN ONSET ANO DEATH 
: IMMEDIATE CAUSE (0) Lew é Se pe 


ar 


y, i DUE TO, OR AS A CONSEQUENCE OF A —~ = / 
Conditions, if ony, which gove cont Dua (Za JT ET £ i Urafry 
foots inne eoaee(PL  te ip ee eh COO IT y rig 
stoting the underlying couse : te é 
lost. maT a) l~~ aH AANA u 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


3.2/X 


y the ottending physicia 
tronsit permit. Then pleose remove corbon papers. 


= 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= vs] nwo CAUSES OF DEATH? 

& 

& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3S (TVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

& [ll either, notify medico! exominer) PM. 19 

= | 2id. INJURY OCCURRED | 2e. PLACE OF INJURY @ HOME, FARM, STREET, TR 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While o Not while [7] 


lot work —_ ot work 


22a. | certify that (I) (this hospitol) attended the deceosed fro fs WE, to Stee 77719 fs F that (I) de) last 

saw the deceased alive an Law ¢ Y 19 _(o gariythot in (my) (ase) opinion deoth accurréd on the date and haur and from the 

couses stoted obove #1) (we) fdid}{did not) view/the body att¢rdeoth. 
aH 


22b. SIGNATURE 
ATTENDING MED. STAFF 
DEGREE pyys. yas] DIRECTOR BI PHYS. O 


22. DATE SIGNED 


be 


Poge 4 moy be retained by the hospitol or ottending physician. 
should be filed with the State Dept. of Heolth prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detoched for use os the bu 


Fi 22d. PHYSICIAN'S / 22e. ADDRESS 
ARE (pe tev, iY a Annes El 
— ee a ee ro oe 2 
URIAL, CREMATION, 23b ATE WAME OF CBMETERY OR CREMATORY 23d AOCATION Kpyor Town) (County) (State) 
SE go S048. 7 ‘oy bth heltpude Fin 


24. FUNERAL DIRECTOR ADDRESS \/ X }0., RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


RO 12 Sw ashndin VO 4493S pe AUG 20 1968 fChanles Qeustge 


sare | MARYLAND STATE DEPARTMENT BAL HEALTH 


TO rerun Dbicat EXAMINER: This certificate should be executed within 24 haurs a) 


shan | eat Haha renee 


G om 20. Wie ‘re Month Doy Yeor | 2b. HOUR 
ype or Print 


ge Reid. 1 bea wo g 68 19,15 5am™ 
Cora a SEX |" DATE PRONOUNCED DEAD 2d. HOUR 
A | HOURS Month Doy Ye 
Sz ~- Thite ! g 68!9 
of 70. IRTP (Stote or foreign | 7b. CITIZEN 5) WHAT le MARRIED [_]NEVER MARRIEDEC} | 9 ae OF DEATH 
i & county) Md USA winowed (]oVOREOL] | Prince George's Md 
B ___ [10 CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
= cat [er | , @ street oddress) “ - uring most of@yprkigaibfe, even if retired.) EBDASERY 

qe /O|_ Riverdale Helena Memorial Hospital ‘erdieat tes taurant 
os ,, | Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 

} 

/o L) Ne C) 013 Cherokee Street 


14, FATHER'S NAME First Middle 
George lL. Reid Jr 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unknown) [IF yes give war or dotes of service) 


TS MOTHER'S MADEN NAME Fist Middle Lost 
Elizabeth Long 


scam ag ala INFORMANT L. Reid ‘ADDRESS 
213 56 JBlizabeth Reid. College Park, Nd. 


in Item 1 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c)}) BETWEEN DNSC AND tan 
PART |. DEATH WAS CAUSED BY: . 
: IMMEDIATE CAUSE (o)_ Bilateral hemothorax 
Vv (G1 DUE TO, OR AS A consequence of Fracture of ribs 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (o), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


d ta the Chief Medical Examiner's Office 
das a burial-transit permit. File pages |and 2 with the State Departing 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


L234 
3 : 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 2 WAS PERFORMED? YS NOG’ 
= & [200, aoe CAUSE WAS ib. 5 oF INIORY Month, Doy, Yeor | 2c. HOW INJURY OCCURRED (Enter noture of mug biruckr wt Lehe~hone pole. 
2 S Passenger of car which went out of control and 
ee = [Zid INJURY OCCURRED ‘le. PLACE OF ii [At home, form, street, Zit. LOCATION Street or R.F.D.No. City or Town. County Stote 
2 Jb atwore (_) "mr wor 3988 SiockFesrland Road, Beltsville, Maryland Prince George Co. 


22a. | certify that | tack charge.of the remains describedabave, heldan Autapsy[_], Inspection FX], Inquiry (_], and in my apinian 
death resulted from:, NatyalAauses by Accidep(A3t, Suicide [1], Homicide [_], Undetermined manner (_] 


/] /4 CHIEF MEDICAL EXAMINER — [[] 

pany YfPgit5 ae mp. ASSISTANT MeDicaL examiner [7] 22b. DATE SIGNED 
yrs bo pee , DEPUTY MEDICAL EXAMINER 8-6-68 
NAME (Type} Kehoe MD Riverdale, Md, ADDRESS( Street, city, town, or county) 


————— 
230. BURIAL, CREMATIO ab. DATE ic NAME OF CEMETERY OR CREMATORY Td LOCATION (Cy or Town) (Coun) (Store) 
: f 
RENAL Sg Aug 8, 1968 |Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


74, FUNERAL DIRECIOR/ ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
os Gasch's Sons llyattavilie, Md, AU q ne q 
naa) var AUG 8 6B Peto 


necessary, please execute the certificate, writing the word “pending” in penc 


the funeral directar. Page 4 should be farwarde: 
5 may be retained far your files. 


TO FUNERAL DIRECTOR 


L ; IVISION OF VITAL RECORD: 1 W. 
—— ry . DIVISIO §, 30 PR ao onee ke MARYLAND 21201 2 


MARTLAND OtATE DEPARTMENT UF AEALIT 


BRBPE 1200s me 2 © CERIFICATE 


id He First Middle Lost 2a. DATE OF DEATH 2b, HOURS 
int Mont! 
(Type or print) Charles E, Riley August 2:33 1% 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors 
3s 03 last ah fay) 
Sa Male Caucasian August 22, 4968 LS 
as 2 
3 To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? ® nae fERNEVER MARRIED] | ® COUNTY OF DEATH 
eal li 
= [Virginia USA wooweot] v0 [pene Coorae! te 


ft} 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


_BEliice “Seo.cen'1 Héspital 


2a. USUAL OCCUPATION (Kind of 
during most of working life, even 


done ]12b. KIND OF BUSINESS OR 
4) | INDUSTRY 


ret 


cian and complétely filléd in by the 


52 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 

i 3 

$ 3S O oO 2 Ma boro Pike ¢ 

E = 14, FATHER'S NAME First Middle tast 15, MOTHER'S MAIDEN NAME First Middle Last 
ee Charles E, Riley Mary Fewell 

=] 

gs Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

eo Yong arunknawn) | (Hsewwaersmsienied | 579 34 7002 |Tehra L. Riley, wife, Same As # 13 

e> 

SS ~TPRRORIWATE INTERVAL 
=e 18. CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), and (<).) TWEEN ONE AND bea 
we PART |. DEATH WAS CAUSED BY: 

25 IMMEDIATE CAUSE (a) 

oS / DUE TO, OR AS A CONSEQUENCE OF hepatic abscess. 

SR Conditians, if any, which gave 

Pa E rise to immediote couse (a), tb) Leakage of hemicholectony and_anasto 

oe stoting the underlying couse¢ UE , OR AS A CONSEQUENCE OF 


ist 6 oe ) Adenocarcinoma of the colon. 


{Z 


TL Co a: OTHER SIGNIFICANT 7 mo eeciif? fo 19, ae BUT NOT ce } THE TERMINAL DISEASE OR CONDITION GIYGN IN PART ie 3) leg 
: (3 Y 
wes, _La= 


190. Ta Kin soars OR WHICH o bs oh os IN Ws PERFORMED 20a. AUTOPSY? at 4 ae fix 
BY FS VSR wo CAUSES OF DEATH? yg 


Tia. i is WA’ TN AING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


The low requires thot the death certificate be executed within 24 hours after death. 


‘ote hos been signed by the attending phys 


for use os the bu 


MEDICAL CERTIFICATION 


< 
a} 
2EES 
a FBS 
a o 
= ce 
5s 3 
Ss = 
5 3 
Zs 2 = [CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day a 
YEtuvs (if either, notify medicol exominer) § 
23 S22 Tid. INJURY OCCURRED | 2¥e. PLACE OF INJURY (AT HOME, FARM, STREET, Her 21. LOCATION Street or RF.D. No. City or Town County State 
a ( y 
z=" uu 3S my [7] Nat while OFFIKE BUILDING, iia 
Qoeeax~o 
Len lot work cot wark 
of _-e2 
Z>Se8 22a. | certify that (I) {¢hischonaita!) attended the deceased fram_f>o=-fa GZ, ta , 1968, that (|) (we) last 
85453 saw the deceased alive an 1%8_, and that in (my) faxs} api ian death accurred tn the date ond haur and fram the 
weese causes stated abave, {I did) $dadaot) view the bady after death. 
22ss= y 
<S565= Bs! TURE y) 22. DATE SIGNED 
a = C2 J ATTENDING MED. STAFF 
=e, e7 ze DEGREE oO Oly=2-6F 
53233 QZ -Sf tte PHYS. DIRECTOR PHYS. 
= = T 
zzes5 ) 22d, PHYSICIAN'S We. ADDRESS 
EE 2-2 | NANE(Pe) Thomas M. Hutchins, M. D. 7315 Landover Rd., Landover, Maryland 
a 52 J 
g 25 33 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Twn) (County) (Stote) 
oh es VAL (Specif 
ef oo Bu LY'R't! rect) 8=6-68 Cedar Hill Cemete Suitland, Prince 3 


veatsqay | 2 FUNERAL ORETORRObert E, Wilhelm FultUPal Home Ya. RECD BY REGISTRAR I55~ REGISTRARS SIGNATURE 
30M REV gee 4308 Suitland Road, Suitland, Maryland oat AUG 8 BB PCLanfa, 


leath. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF AEALIN 


1 Vy, a na DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ae ONT CERTIFICATE OF DEATH i2018 
ees 1. DECEASED-NAME Fist Middle Last 2a. DATE OF DEATH 2%, HOUR 
gE (Type of print) Donald p , Ril ey : Month 2 Day Yeor B: om 
a 3. SEX S. DATE OF BIRTH ene e0rs TF UNDER 24 HRS. 
3 i % t birt ONS 7 
3 male white Sept q 1912 ost birthday) fe Female ee) : 
fa a To, pat ACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD Be] Never MARRIEDE} 9. COUNTY OF DEATH 
ty Kanak USA winowep [] _pivorceo [] * 
2 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


iP nce eorge s Mi 

120. USUAL OCCPPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ing MPt of \yarking life, even if retired.) INDUSTRY; ~ 
J G.C. 


Pie en J 
i oe nos 


give street oddress) 


< 
3 
7 
= 
3 
2 
5 
Oo 
2 
N 
fs 
< 
= 
= nce en! i & JAC Aa A o 
on ’ oe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. (NSIOE CITY LuMITS? | 13e. STREET AND NUMBER 
als // i STATE . COUNTY 
Egs 16 [perisson} {ges allece park oS "OU |85 Edmonston Rd. 
ES / PEARS NAME First " _ Middle MOTHER'S MAIDEN NAME Fist Middle Tost 
Ears Danial A. Riley Clerine Belle Isle 
e2s 
S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT . ‘Adare: 
eas Yes. pn nknown) | [ifyes give war or dotes of service) Ky “ L Whe. Wek. 4. Do 8. oo Ohno Aye, 
o Rif- 30-0 i H iy, artlete (AAV. Ome 
Zec8 n 
aed ee SSS ner memes tir MET \ wll} 
oe é 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) . d pe apse gal 
£28 0 PART |. DEATH WAS CAUSED BY: ; a 
25 © iL / IMMEDIATE CAUSE (0) 2 Cer Mark £2 ye reP pn / (7 
Sas 6 - , DUE TO, OR AS A CONSEQUENCE OF y ‘ 
pee Conditions, if any, which gave ra ey 7 p e é 
=¢3 ie rs rise ta immediate cause (0), (b). ee LLL if > DD, > cok 
oie Ane stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF / 
Sa |e ie ——— 
55 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
cao 4 lf) 
SE- dlz , 
658, | © [90. DATE OF OPERATION _] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ao E04 Ss _ YES) No [2 | USES OF DEATH? 
= se pe = 
2 ee & [ato, ACCIDENT WAS UNDERIVING _]Zib, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
ees S & | Cor contriburinc [-] cAuse oF ocaTH HOUR A.M. Month Doy Year 
Ens & [lit either, notify medical examiner) M. ] 
fe S = paeey ace RED [ Zle. PLACE OF INJURY Cee ee Beery 2If, LOCATION Street ar R.F.D. No. City ar Town County Stote 
“oo lot 3 
~zSa k 
SSe cd fat worl at wark 2 
Zee 5 220. | certify that (I) thicceeeritelt attended the deceosed fray é WEL, tos  V9de ad, that (I) peas) last 
Saw ES saw the deceased alive on 19 £4 Sand thot in (my) (gu) opinion death accurred’on the dote ond hour ond from the 
gst causes stated abave, (I) (sys) (did) 4eithettt) view the bady after death. 
SEiq WSIGHATR 2k. DATE SIGNED 
gas ‘'s ar: : 47 JO ATTENDING oO si ol 
ae23 9 OLA MD Por Lal ed a Dy Fag Met DEGREE PHYS. DIRECTOR PHYS. on 
35 |% vi HSIN — Te. ADDRESS U, 
RE nota a AO A LU bere (Lee f2: 
= eS Bo. BURIAL, CREMATION, Tic. NAME OF CEMETERY, OR CREMATORY 2d. LOCATION {City or Town).  (Caunty) State! 
oe RPR H ° ‘ 
o= 5 BPIROVAL (Specify) 4 Abe ‘ . 


ALA hdd F/ o§ A 
24. FYNERAL DIRECTOR ADDRESS F¥ jd 250. RECD BY REGISTRAR 25b,REGISTRARG SIGNATURE 
ithe Wel len Dnerae Mo ci) peter 
prey! pete eng Agh- PHL BAAN youeep 4 1968 


xertificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death 


— 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 
| (ore a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = ate 


wees anes CERTIFICATE OF DEATH Ue 


|. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. 


HOUR 


Type or print) : Mopyh 
(Type or print). Geraidine Elaine Roberts " 9 
3. SEX 4. RACE S. DATE OF BIRTH cert : 

re lost birthdoy) 
Se Female White 9/26/25 9 
a~ 3 7a REL (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX) NEVER MARRIED] | COUNTY OF DEATH 
es 
ens Ma US WIDOWED []__ DIVORCED [7] Prince George md 
>ar 2 o Ye . 
= SE 10. CITY OR TOWN OF DEATH VI. NAME paper OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Ses ) give street oddress during most of working life, even if retired.) INDUSTRY. 
aa s/ laurel aurel General Hospital omemakerx ‘None 

“S ‘3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 

2 s lodmission) STATE 1 B. INTY YESEe NOT 630k Brooklyn Brid © Rde 

5 Md n 3 4 

es 14. FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 

os . 3 

me Joseph M, Goodhart Edith M. Geiser 

2 
3 te Voa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
cael Tae Nile a ae Mrs, Hazel Geiser 23 W. 3rd St, Fred. Md 


APPROXIMATE THYERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c}.) 


PART I. DEATH WAS MEDIATE CAUSE (o) _FLbroadipose tissue with metastatic, anaplas 
/ DUE TO, OR AS A CONSEQUENCE OF 
FREI AU Ue ) Poorly differentiated adenocarcinoma 


fise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


e 3 shauld be detached far use as the burial-transit permit. Then 
d with the State Dept. af Health priar to burial, crematian, ar remava 


2 
o 
i= 

3 
2 
x 
= 
Qa 
a 
£ 

5 
= 
s 

= 
o 
2 

= 
> 

oo 

3 
3 
2 
S 

ww 
« 
= 
3 

3 
” 
Ss 

co 

2 

g 
ne 

be 
x 
= 
3 
= 
4 
i=J 
=< 
A 
z 
= 
a 
Fs 
s 
= 
5 
z 
° 
4 


=z i A 
© [i90, DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s vat CAUSES OF DEATH? 
= O No 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
S | Hor contrisutinc (-) cause oF peath HOUR AM. Month Doy Yeor 
S liteither, natify medical examiner) M. 19 
= AT HOME, FARM, STREET, FACTORY, i 
ad. ai eegmees le, PLACE OF INIURY (AT HOME aR Tt J] 21F- LOCATION ‘Street or RED. No. City of Town County Stote 
lot wark — _ at wark 
220. | certify thot (I) (this hospital) attended the deceased fram : eh , to. as) , that (I) (we) last 
saw the deceased alive on__________19___, and thot in (my) (our) opinian death occurred an the date ond hour ond from the 
couseystoted obove, (I) (we) (did) (did not) view the body after deoth. 
pe ATTENDING MED. STAFF ee 
28 i AA DIA Aa 1 / QEGREE PHS. Brecon O pus, O] 8416/68 
se 7d. PHYSIUANS Ze, ADDRESS 
“3 naketiye) «=o J, M. Warren, M. De 305 Prince George St., Laurel, Md. 
sz 2 
is 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oe BepHOYE rec) 8-19-1968 | Resthaven Memorial Gardn¢s Frederick, Fred. Md. 


o P 7 o 


UNERAVDRECIORZ 7k YZ ZL ADDRESS 250. RECD BY REGISTRAR ‘29b. REGISTRAR'S SIGNATURE 
siti nape TRAST. rederion, mi. [AUG 20 1965 | fOlorta, Qos 


\ 


fter death. 


ute be executed within 2 


The law requires that the deaf 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie fynerol 
ages | ond 2 


9 lease remave corban papers. 
should be filed with the Stote Dept. af Health prior to buriol, cremation, or removal, ondin ony event, within 72 hours after deoth. 


cian and campletely fille 


After this certificote hos been signed by the ottending 


director, page 3 should be detoched far use as the burial-tronsit permit. Then pl 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SB Cinnie CERTIFICATE OF DEATH 


LeO20 


J. PLACE OF DEATH 
0. COUNTY 


b. COUNTY 


0, STATE Mae 


2. USUAL RESIDENCE (Where deceosed lived, if institution: 


Residence before odmission) 


CO? MARYLAND 
CITY OR TOWN (If outside korporote limits, write RURAL 


ALU Oi SANs 
b. oy SRN Louse creole c. LENGTH OF STAY IN Ib 
rite and_givg nearest town Loe 
SIE NE © €. Rueepaie 


= 
‘ond give neorest town} § 


“A J NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS TT RSET 
74| Keynm&toeas Gene 2S Kendonern Anenvel ete 
} 3 TaN ae ae First Middle m4 Lost 4 ou, Month Doy Year 
/ Type or print) BOA NS Reseng DEATH 
| [Ss sex © COLOR OR RACE | 7. MARRIED N 8 DATE OF BIRTH 9, AGE {In yeors 
{ PL ever MarR wd aaa 
ale wioowe [J ovoreo FE} NOK A - © = ve 
"io, USUAL OCCUPATION Give kind of work dove Ta. KO OF BUSINESS OF TI. BIRTHPLACE (County & Stote, or foreign country) TE CATZEN OF WA 
luring most of working lite, even if retired) INDUSTRY an INTRY 2, 
RCH ANT Li@vokR $7 ASH#INGTON DC TLS AL. 
TS. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
ATH Aa AOGZNALATT ANNE SS ER MAN 
16. SOCIAL SECURITY NO. ] 17. INFORMANT Tee Address 


(Yes, no, or unknown) 


NO 


1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? 
fie give wor ot dotes of service 


Sl 2 


1B. CAUSE OF DEATH (Enter only one couse pettine for (0), (b), ond (c).} 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


; IMMEDIATE CAUSE (0) OA CAS 
Af 2S aN 
"oY DUE TO Qa D) 
Conditions, if ory, which gove uf 4 Ogun, rk tn" 
tise to immediote couse (0), bu Bs Q. 
stoting the underlying couse ET 
lest, POD ‘ 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
D121 3 2s Ne Cli PERFORMED? 
A153] Dcrzyegs un — vs LJ} NO BE 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
2 Hour ’o.m. While Not While foctory, street, office bldg, etc.) 
p.m. ot work oO ot work oO me we 
= = z = & 
21. | certify that (I) tospite e777 19359 tof AU | 9G CF that (I) fe} last 


attended the deceqsed fram. 
saw the deceased alive an ra P eB and that death accurred at 


pil. iy GNATURE 


M, fram causes and an the date stated abave. 


22h DATESIGNED 


ATTENDING MED. STAFF al 
SUM AWNAG no. RMS Ca Hrrcror OO oi Al > 
Tc. PRYSICIAN'S \ a Td. ADDRESS py ca 
/ Mae) NF 6OtGe fre 118-38 — pve. CoTTAase CiTY MD. 
To. SUE, RATION, | TE, DATE THEROF 73. NAME OF CEMETERY GR-GRENATORT 73d. LOCATION (City or Town) (County) (tote) 
UAE | F-23- 68 lenev storem-Tacmus roealt com. wAstiWGreW- D.C? 


24, FUNERAL DIRECTOR ADDRESS 250. 


BERNARD BAN 2ANSICY vSous. WASH ~).c.| AUB 2 6 OG foe rea owrgte 


} 


ate be executed within 24 hours after deoth. 


MARTLAND STALE VETARIMENT UP MEAL 


] GE pelts oe VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 

micte T oat First C = Py 20. DATE OF DeaTH ; 2b. HOUR 

ws @ of prin . iontl re 
e538 mm Mais i (th Pinal 
ae 3. SEX 4, on S. DATE OF BIRTH 6 Age ae ears IF UNDER 24 HRS. 
mee = ‘a lot bi DAYS R HIN 
285 aL: Che. oe 2 led 
- To. is (Stote or foreign SLRQUNTY OF DEATH 
iS country’ 


ie EF CEE = mh 


120, USUAL OCCUPATION (Kind of wark done Vb. a i pee 
ous 


ese) 


si A 
TO. CITY OR TOWN UF DEATH 
70 a o 


in 


Pp 


in Ro 


“== ost ef working life, even if retired.) 

28 = £ AGIA Z Pon eiebs ere TP 
coe = Vas) 130. USUAL RESIDENCE (Where deceosed lived, if institution/ besten before |13c. CITY ORAOWN 124. INSIDE ~, rine Te. STREET SND NUMBER 

Ss : 5 

- es O/ jadmission) STATE Vy , Vb. COUNTY ir] irl porre le yest] nol] 2 oy Me Ct yi ye 

vo x = 

“S E = > 714, FATHER'S NAME First Middle last 1s. ~_]1S. MOTHER'S AIDEN NAME First Middlé Lost 

es : z 

eos 22 a! {9 7 Oloen25 73 cs 
2os 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECIRITY NO. 17. INFORMANT ide 

ee Yes, no,oysnknown) | (lf yes ve war or dates of service) , ean Mes: POSTIVE CyPwe 
E S Ao pede 35-20 A rZ te LO 

o 6 R 

aa € 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢).) yy) BETWE M ONSET Mo ae 
a. 2 PART |. DEATH WAS CAUSED BY: ey / 

= 8 Ss IMMEDIATE CAUSE (0) A4 

s L > 3 

S a Ss / DUE TO, OR AS A CONSEQUENCE OF - i 

= 3 Canditians, if any, which gave 

oe rise to immediote couse (0), - 

Bee stoting the underlying couse DUE 0 OR AS A CONSEQUENCE OF 

qe eS lost. ene () 

3 we 

= 


quires thot the deathcertifi 


Poge 4 may be retoined by the hospital or attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves O] NO a CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
{POR CONTRIBUTING [7] CAUSE OF OfATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21¢. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Nat while O OFFICE BUILDING, ETC 
jot work —_ot work 


22a. | certify that (I) (this haspital) aviepee The steceonae fey mn Ge, tog fd, 1924 , that (I) (we) last 
saw the deceased alive an and that in (my) (aur) apinion death occurred on the date and hour and from the 
couses =“ obove, - (we}(did) (did-not) view the body after deoth. 


7b. SIGNATURE 2c DATE SIG 
i) ATTENDING MED STAFF SEE E 
a weet Ose DEGREE PHYS, Ha” rector CO avs. 
72d. PHYSICAN'S De. ADDR = 
NAME (Type) ee UW fF O&A aa ok tars Vs 


BMA get) 3b, DATE Bc. NAME OF es cig. TRENATORY Na ee orig) ‘a “y 
p OVAL Spas) Sf —Ze- Es pe MIE: i Mateo : 


24. = H RAL DJ i ADDRESS beg 


wttitte DCL keg Funeral Ny 217 Gd mt. U2 87 


z 
S 
2 
s 
= 
8 
£ 
= 


After this certificate has been si 


director, page 3 should be detoched for use os the burial 


filed with the State Dept. of Heolth prior to burial 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
should be 


TO FUNERAL DIRECTOR: 


The law requires that the death #’be executed within 24 2 after death. \ 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and in any event, within 72 haurs & 


transit permit. Then please remave carbon papers. Page 
ar remaval 


, crematian, 


shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by thg 
director, page 3 


MARTLARY STATE VIPARIMICINE VP LALIT 


D}VISIQN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 :f > C 2 D 
= - — ate a CERTIFICATE OF DEATH 


ir pen Ae First Middle Lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print Mont! Do Yeor 
Isiah - Ro "= 68 __|10:1 08 
thd 


lost birthdoy) DAYS WIN 
’ N 9/1899 ail | 
To. ee IN: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED DOE Never mario] 9. COUNTY OF DEATH 
cauntry} 
P A WIDOWED [} DIVORCED Prince Georges Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most af working life, even if retired.) INDUSTRY 

D retired unknown 
13d. INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 


enn Dale 1 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
odmission) STATE 1Jb. COUNTY 


14. FATHER'S NAME First Middle Last 15. MOTHER'S. MAIDEN NAME First Middle Last 
' Barney Roy Frances William 
Too. WAS DECEASED EVER IN US. ARMED FORCES? ]|6b. SOCIALSECURITYNO. 17. INFORMANT Address 
wana [eee ieebiat 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ; ; Pe 
on | DEATH Ws ew OHTE Cause (\c@rcinoma of prostate with generalized metastases) 2 years 
X DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave b 
tise to immediote couse (a), (b), 
stating the undetiying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. / 7 > é (o 
lost. }"/ : 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Decubitus ulcers, heels and sacral region 


[TVR CONTRIBUTING (7) CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
PM. 19 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( NOME, FARM, STREET, a) 2if. LOCATION Street or RFD. Na. City or Town County Stote 
While -— Not while O OFFICE BUILDING, €TC 


lat work —_ot wark 


22a. | certify that (IK (this hospital) attended the deceased fram , 19_98 , ta B/13/ 1968 _, that ) (we)'last 
saw the deceased alive UEC AP 1968 _, and that in (amy (aur) apinian death accurred an the date and haur and fram the 
causes stated abavex<ft (we) (did) (UMOXR) view the bady after death. 


2b. SIGNATURE Ae a - 2. DATE SIGNED 
ir Why- DEGREE PHYS. CO _pirector pays, CO 8/13/68 


(if either, notify medicol exominer) 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 

= ve nope CAUSES OF DEATH? 

Be 

& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 

= 

g 

= 


4 FSS Me. ADDRESS Glenn Dale Hospita 
NANE(YP!) Moe Weiss, M.D, Glenn Dale, Maryland 
23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Grate) 
oe 
Boral” 8-16-68 Harmony Mem. Park Landover Pr.Geo. _ Md. 


DATE 


24. FUNEBAL DIRECTOR. ADDRESS. 25a. RECD BY REGISTRAR 4 . RE 'S SIGNATURE 
elo. 904.6%. £f), 22 Ladle 1 6 88 PAB ge 


e be executed within 24 A after deoth. 


fan ond completely fillfd-i 


hen please remove corbon 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR o..: PHYSICIAN: The low requires that the deat 


After this certificote hos been signed by the ottending 


e 3 should be detached for use os the burial-tronsit permit. 


TO FUNERAL DIRECTOR: 


pe 


Ot 


director, p' 
should be 


Pp! 
hin 


i 


filed with the State Dept. of Health prior to burial, cremotion, or removol, and in any event; witl 


ig OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 9:9 9 3 
alle CERTIFICATE OF DEATH 


Item 16 Film 404 ain SOWA beconss 3 SPATE DEPARTMENT UP MEALIM 
et 


T. DECEASED-NAME First tost 20. DATE OF DEATH Db, HOUR, 
ype Sr pn JAMES FRANKLIN SAGER AUG Monta) Or 1968 S$:45, 
3. SEX S. DATE OF BIRTH 6 AGE {In yeors — [_IF UNDER YEAR | iF UNOER 24 HRS. 
MALE 12 Jul 37 bs A Maoh 2: Seis| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED fQ] NEVER MARRIED 9. COUNTY OF DEATH 
Vi¥ginia wioowe (] _ ovorcto-] | PRINCE GE@RGES Md. 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {IF not in haspital 


ANDREWS AFB IALCOLY GROW USAFH 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during RET PREAH even if retired.) Noept 


13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


VERCINTA BAUM INCHESTER | S(X O |1015 KINZEL DRIVE 
TA, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
MELVIN Ibe SAGER ANNA G. SHOWALTER 
Tac, WAS DECEASED EVER NU ARMED FORCES? 16. SOCAL SECURTY WO, [7 INFORMANT Address 
o— if OF dates r : ° 
Yesor) |POSS=T86s |227-46-807§ Wife Same as item # 13 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),) hi eeetuasticae 
PART |. DEATH WAS CAUSED BY: i J 
IMMEDIATE CAUSE (a) Respiratory arre QO ardiac arre 
f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave * 
tise to immediote couse (a), (b) Renal_failure 
stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
lost. = @ i of _testic. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ae be 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS Not] CAUSES OF DEATH? Ne 


To, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) M. W 
E, 5 |, FACTORY, 
Whe fy Het whe) Zle. PLACE OF INJURY (Gee bhaine nee ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
lat work —_ ot work 
22a. | certify that (IK(this haspital) attended the deceased fram_27 Jun _, 1968 to 21 Aug, 19_68 | thot ( (we) last 
saw the deceased alive an_2.1 196 8, and thot in (mg) (our) opinion death occurred on the date ond hour ond from the 
causes stated abave, §& (we) (ais (did nat) view the bady after deoth. 


20. SIGNATURE __, Ree — ae Wie. DATE SIGNED 
a Z # ’ 4 
(gle ft vas VE pecree pays, LI oirecron CO pas, CO] 2/ Ceecg OF 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 22e. ADDRESS 
“ADEEN D. WARD, CAPT USAF MC |MALCOLM GROW USAF HBP ANDREWS AFB 
BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) __(Stote) 
$-25-62 IT. HEBROM WICH ESTER, FEO VA. 


UNERAL DIRECTOR 7 ‘ ADDRESS. 20. RECO, BY.REGISTRAR . REG! 'S SIGNDTURE z 
epee A Flbrwe — wructest tr, Ua. \ “AID L § WED ports hee 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be ex 


Page 4 may be retoined by the hospitol or ottending physicion. 


1 ond 


filled in by the funeral 
in 72 hours after deaf 


on popers. Poges 


physician ond\complete 
lease rem 


en p 


permit. th 


-transit 


igned by the attendin 


After this certificote has been sign 
director, poge 3 should be detached for use as the buriol 


should be fied with the Stote Dept. af Health priar to buriol, cremation, or removol, and in ony event, 


TO FUNERAL DIRECTOR 


VRAIS ( 
30M REV. ly 


MARTLAND STATE DEPARTMENT UF HEALTH 


=> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
120 CERTIFICATE OF DEATH 12024 
iE DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) SARAH R, SCHLICKENMAIER Augus é Manth 10 Doy 196" M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_{F UNDER) YEAR | IF UNDER 24 HRS 
Female White 8-6-1890 lost birthday) aa [rl ae Ain 
7a BIRTHPLACE (sae or frig] 7. TZN OF WHAT COUNT? B. MARRIED [5] NEVER MARRIED[] | COUNTY OF DEATH 
caunt 
™ Maryland U,S,A WinowtD EX __—vIVOREDE] |Prince George Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 
give street address) 
7626" - 97th Avenue 


Tac. CITY OR TOWN 
Seabrook 


usew1lre 
13e. STREET AND NUMBER 


10. CITY OR TOWN OF DEATH 
OO Seabrook 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13d. INSIOE CITY LIMITS? 


12a. USUAL OCCUPATION (Kind af work done 
during me) af warking,lite, even if retired.) 
fe) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Lost 


jadmissian) STATE Maryland 13b. COUN Dance Geo. ys Noy 7020= STE Avene 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
Cornelius Reilly Mary Gilboy 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,no, or unknown) | {i¥yes give wor or dotes of service) 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
is IMMEDIATE CAUSE (0) Lacna 


7 DUE TO, OR AS A,CONSEQUENCE OF 
Canditions, if ony, which gove 


‘ On Ges mcr henar Pate: 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst. ZY 3 Anzensé Scene 760 ff CRAI OS E95, - + 


(9. 


Ea 6golvs 


Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
218-09-9838A|Mr. Herbert W. Schlickenmaier, 


7020 97th Ave. 
Seabrook, Md 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OFA 


a Ptr nie 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=| D/A BEZES by Ett 7U5 08 Lift tn JeS0'S 
 [19o. DATEOF OPERATION [79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘T= CAUSES OF DEATH? 
Ki= we wo 
‘|e 
& [2io. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 1B.) 
& | Cor conrrisurinc (-) cause oF o&aTH HOUR AM. Month Day Year 
3 ify medical examiner) P.M. 19 
= 21d, NDURY sone Die. PLACE OF INJURY (A, HOME AR SEE. ACTOR.) 2TF, LOCATION Steet or RFD. Na. City or Tawn County Stote 
lot work —_ot work 
22a. | certify that (I) (this haspital) attepded the deceased aaa 19. , tO. X= J-, 19_ Cod, that (1) (we) last 
saw the deceased alive an 19_X© Cand that in (my) (aur) apinion death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. i 
2b. SIGNATURE 2 aes ree a5 mw SIGNED 
LN Clie t (gree. DEGREE PHYS. pirecror Coys, O X66 OY? 
; 22d. PHYSICIAN'S at Wena } 22e. ADDRESS 
/ Nane(Tyee! “Dr. Albert #f. ‘Roth Riverdale, Maryland 
BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
at HOeN Brecin 8-13-1968 New Cathedral Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISPRAR'S SIGNATURE 
oward H. Hubbard, 4107 Wilkens Ave. 21229 | p eB eront, 


12 el 


MARTEAND STATE VEPARIINEINE VE FCALIIT 
1  — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 12017 CERTIFICATE OF DEATH 12025 


3 - 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
€ (Type ar print) Manth Do Yegy 3S 
3 MND IE ae fe) o CLOW 

58 4, RACE 5 DATROF BIRTH 6. AGE (In yeors — [_FUNOERIYIAR iF UNDER 24 HRs, 
££ ofS fast birthdoy) Days | HOURS | MIN. 
2 =e A A F- S-/ 89S YRS. 
. a 3 Ta BIRTHPLACE (tote or ferign [7 CTIZEN OF WHAT COUNTRY? © MARRIED [EPAEVER MARRIED] | % COUNTY OF DEATH 
ec 
= pak R GIN IA AMER BL WIDOWED [] _ DIVORCED [1] RIN GE oR GE id, 
oer 35 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12b, KIND OF BUSINESS OR 
2 Set S ive street address INDUSTRY 
ra es } g 
et = N AS NE 2 Ads 
sa DRSe » Se USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ¢ 
‘2. 2N2 //; Jodmission) STATE be-fQUNTY, 
Ne /0 ) NA and ALG. oRCES aA z 
EJS | 414. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
wc £i ?) 
“ae HoMPSOA SHAKE Fo, : aE _ (Ae : 
S8e Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z2eo Yes, na, arunknawo) | (ifyes gre war os dates of service) ‘ x 
Soo 0, , 
2-8 LM us 9 36-536 bit. VEU Wan Bs/og  fER MWS 
aos ak EG oh oo EE Fons ee a ij PPEOD 7 
SEE 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c}) ? J Pell gti 
= ae PART |. DEATH WAS CAUSED BY: vest D, 4 Yow D od ; 
=-5 IMMEDIATE CAUSE (0) LEUNG, Ciprrgoy Vio early) fAcKeer PULA 
se DUE TO, OR AS A CONSEQUENCE OF ‘f. 
— 4 op ‘ 
ee Conditions, if any, which gave n iz HO U/, A ( , / Or/n 
iD) e ise ta immediate cause (a), tb) OL £41 XO OCHA (EEL 
se 


filed with the State Dept. of Health priar ta burial, 


stoting the underlying cause; DUE TO, OR ASA CONSEQUENCE BF C/ & fo ‘ i 
st Jaa we (0 Kg loUre (yy Perepoblore Upde hay Boye 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PARLA Eee LD 
“ “ ~ 


i 
LKeatyptle y 
190. DATEQF OPERATION | 19b. CONDITION FOR WHICHLOPERATION Was PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 

TH0 ba wot Causes OF pea 
Zia, ACCIDEMSWAS UNDERLYING — | 21b. TIME OF JMJUR ‘Dic. HOW INJURY OCCURI er nature af injury in Part | ar Port 2, Item 1B.) 
Dar cofrtiiayrac 7% cayenne peal HOUR A. th Do por 
(IF either, wri oretfied A onli PM. ee, 
21d. INOMRY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pacer 21 LOCATION Sty RFD. Na. City or Tawn Caynty State 
Whee Ay 7 GFFICE BUILDING, ETC. Oe 2 
of wark Car et CR 


220. | certify thot (1) (timetespitel) attended the deceased fr PF— , \9BN2 ta ie EYAYT, that si (we) last 
saw the deceased alive é 19 ind thot in {my) (ewr} opinian death occurred on the date and hour and from the 


an 
couses stated above, (I) (wm) (did) ( ) view the body ofter deoth. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


e 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be exe 


a 
=] 
S Att ig ae 2c. DATE SIGNED 
2 f 
€ (AA VEE, yiltceve, J wis prec O ps O] LS 
= ae 22d. PHYSICIAN'S ri WY my p22pnADORESS S208 Brew. NOK. Lia, 
eS i eT 

e-5 NANE(TYPe) A e SNK PUA! 4 3h jh — 
s aie (Cty or Town) (County) ” — (State) 
ese Waldorf , Maryland 

ties WE. ST) iso. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


owe AUG 20 1968 (Cliente, 


TO HOSPITAL OR ® .. PHYSICIAN 


The low requires thot the death certificate be executed within 24 hia 


Poge 4 moy be retained by the hospital or attending physician. 


physician and completely filled in by the A 


en please remove corbon papers. 


a 


.., Pages 
or removol, and in any event, within 72 haurs 


yy the ottendin 
permit. th 


urial-tronsit 
|, cremation, 


igned b’ 


After this certificate hos been si 


director, page 3 shauld be detoched for use os the bi 
should be filed with the Stote Dept. of Heolth prior to buriol 


4) 16 . MARTLAND JTATE VETARITIMENT VF AEALIT 

SS / DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 

Ttem#S, FilmGl03 8/16/68 km CERTIFICATE OF DEATH «= 2. 201 £2026 

i Middle 2a. DATE OF DEATH 2b, HOUR 


B, 0AM 
in years |_(FUNDERI YEAR | IF UNDER 24 HRS. 


DAYS: OUR MIN, 
alesis 
9. COUNTY OF DEATH 


Pr. Geo. id. 
120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during most,of working life, even if retired.) INDUSTRY 


Last 


Shreve 
5. DATE OF BIRTH 


To. BIRTHPLACE (State of foreign 


country) V (A 


7b CITIZEN OF WHAT COUNTRY? € paRRED [Xf NEVER NARRIED] 
LSA wioowep [] _ivoRceo 


11. NAME OF HOSPITAL OR INSTITUTION (!f not in hospitol 
give street address) 


* o., Gen, Pe AAAKCE Wa 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before $34, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
jodmission) STATE E No() 
A P ea Pleasen 610 62nd Pla 
14, FATHER'S NAME First ‘ Middle lost 15. MOTHER'S MAIDEN NAME Fist Middle lost 
Lhihtseotwrw Lh ae eS a 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 


pr unknown) | [llyes give war or dates of service) 


ac of 
Mihi 2 Sieve $68, BESS, rad 


TPPROXIMATE INTERVAL 


18. CQUSE OF DEATH (Enter only one cause per line far (a}, (b), and (¢}.) 


PART |. DEATH WAS CAUSED BY: 
£7» WMIMEDIATE CAUSE (0) Co nnn Le pe 
el aC DUE TO, OR AS A CONSEQUENCE OF See fs 


Conditions, if any, which gove 


tise 10 immediote couse (0}, () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION BIVEN IN PART 1(0) 


4 


3 C 
e 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

x = Y CAUSES OF DEATH? 

fs ES Nol] 
& 
S P2lq, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
& | Door conteisutinc (7 cause oF beats HOUR A.M. = Month Day Yeor 
5 [lf either, notify medicot exominer) M. 12 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, imal 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


While (a Not while [~) 


jat work —_of work. 


22a. | certify thot (1) (this hospital) pttended the corse a Angad? 19 BF | to_ Cane 7 19 GF, that (I) (we) last 
saw the deceased alive a , ond that in (my) (our) opinion death occurrgd on the dote ond hour ond rom the 


& causes stoted obove, (1) (we) (did) (diffot) view the body after deoth 
S Tb, SIGNATURE ce aca. a ae Te. ay 
4 a CLE i DEGREE PHYS pirector CL) pays. C ra al 
Sg Td, PHYSICIAN'S ieee > ra Te. ADDRESS 
Z Micon Wilbert Baas sw lost Gat Mor Get Mel 
5 URIAL, CREMATIOI 736. DATE | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 7 (State) « 
2 wr Clee LOGE FT keV COL GLADENS Gu RE. AG 

VR AIS. Be rs 
30M REV, 


24. FUNERAL DIRECTOR k (a) 4B. =? 7a td (Z ADDRESS 2S0. REC REGISTRAR ce REG) 'S SIGNATI 
me * WEA ‘ 
hp 4308 Stic tenavo RE SY Ge nwo Md4| om AUG T'2' 196 


\ 


e executed within 24 haurs after death. 


>). 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cert 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND TATE DEPARTMENT UF HEALTH 


: VISION F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAN -o ~ 
I = , ont per telep ‘an IFCTE"OF DEATH 2 home BV Aso: kk 22024 


1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH . 2b. HOUR 
(Type or print} TER M. s 14D 0s ® th ; Do / gr 3%, 


3B 3. SEX 4, RACE S. DATE OF BIRTH © f AGE (In years” {_IFUNDERT YEAR [ (fF UNDER 24 HRs. 
oe * last pirthday) DAYS” | HOURS [~ MIN, 
oo male white 15 August IB ao ine | afew S| 
“3 SED TEER {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aaRRIED res NEVER MARRIED[-] “| 9- COUNTY OF DEATH 
Fas eeeae U.S. WIDOWED] __DivorceD [_] ohipomety Pr, George's md. 
2-5 ©. [io Gay or TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol __{12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 
= 9D " jug streat add: ; F \ fgetired,) | INDUSTRY 
§= /”|Hyattsville MIAISSA Manor Nursing Home" vate 4 ies halal 
(ie L 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CIry LIMITS? | 13e. STREET AND NUMBER 
Se |b Jadniss ATE [aby COU Ce) i 
get” Seep y land | Montgdmiety® |Hyattsville| St "Ol | 3366 Tolede Terrace 
ES / Pla FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
ot Menelaus Skiados Callirohe Stavrianepoulos 
x 
Bs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
unknown Mrs. Skiados, 13 a,b,c, d,e above 


‘APPROXIMATE INTERVAL 
LQETWEEN ONSET_AND DEATH 


Yes, RS unknown) | {if yes ge wor or does of service) 


Then pl 


rematian, ar remaval 


18. CAUSE OF DEATH (Enter only ane cause per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if ony, which gove (by @ 4 Ae 


tise to immediate cause (a), 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF fL a 
host. <a. @ C Vb vad PE, oe eae 


PART 2. OTHER SIGNIFICANT wi CONTRIBUTING TO DEATH ML RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


no PR CAUSES OF DEATH? 


ransit permit. 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

[DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) P.M. 1 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, Lal) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Nat while OFFICE BUMLDING, ETC. 

lat wark —_at work 


{\ 
20. | certify thot (I) (this hospital) attended the eG pp Aon WEY to_ $e AY LY , that (I) (we) last 
sow the deceosed olive on y ar) 3 19 #, ondthat in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


directar, page 3 should be detached far use as the bur 
should be fied with the State Dept. af Health priar to buri 


& causes stated above, (I) (ere) (did) (dié-not) view the body after death. 
cS 2b. SIGNATURE) ) L rane is Pa 22. DATE SIGNED 
2 IM @. AD, vecree puss AL ieecror Ooms OO] Y- AGS Y 
= 7d. PHYSICIAN'S i Te, ADDRESS 00 €aA-W eet 
= { Mates) DONALD C.F DEKES Fei OT 
Fl BURIAL, CREMATION, | 28b. DATE 73c. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City or Town) (County) (Stote) 
2 BAe | 26 Aug. 196§ Rock Creek Cemeter i 
veaisia) | 2 FUNERAL DIRECTOR moors NW, D ~ PEZRCOR REE {BG } rosneE, Y ig 


comnev.ve8 TRinaldi Funeral Homelnc, 7400 Georgia Ave. ] Dal d _ 
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TOANTLAND JIATE VET ARTE! Vr MeAlin 


rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 —" 2 a 
SRBBBE 12 Derren 13 takcon AUGRTIFIGATE OF DEATH. 2028 


1 pe gern First Middle Lost 2o. DATE OF DEATH ‘i 2b. HOUR 
fype or print’ = A Mont! Day Yeor 
Baby Girl Smith Augus 968 p A.” 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR| IF UNOER 24 Hes. 
Fenaie cee 5c2ge | ee 
ee (Stote or foreign 8 maRRIeD [7] NEVER MARRIED | COUNTY OF DEATH 
Vevc lakioal A widowed [] _bivorced (J Prince George's Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most af warking life, even if retired.) INDUSTRY 
Chever): Prince George ene 


ue USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission} TE ie 
! f-yland PRIUS Geor 


fic. CITY OR TOWN 7 13d. INSIDE CITY LIMITS? /]3e. STREET AND NUMBER 
Forest HeightS®) O | Ottawa S 


TA. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First = Middle Tost 
Calvin Lee Smith Patricia Ann Pierce 
Te, WAS DECEASED EVER TNS ARMED FORGES? GB SOCATSECURTYNO. [17 TWFORNANT Address 
‘es, no, or unknown) ‘yes give wor ar dates of sarvice) 
) Mother Same _as above 


m ERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

F |, IMMEDIATE CAUSE (o)_ Multiple congenital anomalies with 

A Dd DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b 
tise 1a immediate cause (a), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
lost. "as, 21. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


versus. 


COR CONTRIBUTING [_]CAUSEOFOEATH =| HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


id, INJURY OCCURRED | 21e. PLACE OF INJURY (ence ai 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


zl! 
2 Ta, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ie IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= YsSK] NOC] y 

© [ilo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of inury in Port | ar Part 2, lem 18) 

3 

3 

= 


21 
While Not while 
lat work —_at work 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
shauld be filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached for use as the bu 


“10 HOSPITAL OR 9 PHYSICIAN: The law requires that the death certific 


~ 
+. 


VR AI5 ( 
30M REV. |. 


OT 


22a. | certify that (this haspital) attended the deceased from__8 , 19.68, ta__B/5 , 1968, that & (we) last 
saw the déyeased alive an 19_68, and that in (spf (aur) apinian death accurred an the date and haur and fram the 
causesAtased abave, #) (we) (did t) view the bady after death. 
22b. SIGNATURE miei 7 a 2c. DATE SIGNED ~ 
oecree pays. —-C)_oirecror C ons Qk] Auge 8, 1968 
; 72d. PHYSICIAN'S 22e. ADDRESS 
! MANET!) Pablo D, Falo, My D. Prince Geo. Gen'l Hospital, Cheverly,Md. 
BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


REMOVAETSpecity 8/17/68 Peince George's Gen. Hospital Cheverly, Md. 
Pee ES a) 


ADDRESS 250. REC DRY, BAGISTR: REGISTRAR’S SIGNATURE 
Led. \whesebearasen A; [og RUSTO OB Orla, Quay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


4 hours after death. 
che 


hen please remove carbah, paper: 
|, and in any event, wit! 


permit. TI 


igned by the attending physician ond campletelf fikewin 
, cremation, ar remava 


le 3 should be detached for use as the burial-transit 


| ar attending physician. 
d with the State Dept. of Health prior ta buri 


ficate has been si 


After this certi 


ile 


shauld be fi 


Page 4 may be retained by the hospi 
director, p 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE UEFARIMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301,W. PRESTON STREET, BALTIMORE, MARYLAND 21201 SB teens 
3 j onot m® ¥tin Bet eR eer “OF DEATH 12829 
ist 


1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 


re 19ER (S20 eM. 


(Type or print) Month 
bh ' Sn UG. 
4. RACE 5 S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
bitthda Days 0 RIN 
M ur) Och. 1, WFO | SPM es |] | 
Pea {Stots or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never married] 9. COUNTY OF DEATH Q 
on. UJ = WIDOWED fq] DIVORCED in @e COrOG, €5 Md, 
0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR periett nohin nospliny 120. USUAL OCCUPATION (Kind af York dane Nib. KIND OF BUSINESS OR 
Q 2 \ @ (ae give street oddyess) “F~ CE TW) C wen during most of working life, even if retired.) INDUSTR 
Keen a eter, Greenbvel ar yn ev ox mM 
ie: ISUAL eae {Where deceased lived, if institution: Residence befare [i3c. CITY OR TOWN 13d. INSIDE CITY UNITS? — 1 13@. STREET AND NUMBER 
jadmissian| . COUNTY 99 $ 
! ANA 106: COUN ves Geotiverdele (SO MO 1262) Wourw Woe, 


14, FATHER'S AME First Middle Last 1S. MOTHER'S MAIDEN NAME First 7 y+ Mile ~ Lost 


olo ect eon Saodd Lt24to~— ee” Coane 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address = 
Speen a ears ee Thomas N Snoddy College Park, Nd 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {)}) BETWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: ke ray e, FF oF, 
L) ops my IMMEDIATE CUSE (0) CERERRG VASCULAR INSUFF- Z Mos, 
/ es DUE TO, OR AS A CONSEQUENCE OF =» i 2 
colts, a See gave GEN. 4Rr TRHRLUSCLEROSC ( UNEN Gwpr/ 
rise to immediote cause (a), {b} 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ag ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a) 
site CENCESTIVE SAeT FAILURE 
5 |ATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yés 7] NO 
= 
% ]210. ACCIDENT WAS UNDERLYIN! 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Door conteisutine (>) cause oF beaTH HOUR AM. Month Day Year 
& [lf either, notify medical examiner) PM. 19 
= TT HOME, FARM, STREET, FACTORY, i 
Ani tis eh le. PLACE OF INJURY (ore SRDS. AC a ) 2if. LOCATION Street or RF.D. No. City or Town County State 
jat work —_of work 
22a. | certify that (I) (this haspital) attended the deceased fram_lO - /) _, 19.37 , ta___ 26 _, 19 G4 _, that (I) (we) last 
saw the deceased alive an_2D- AU G>T 9k , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE C itis i Stair 2c, DATE SIGNED ; 
0 pecree pais, ET orecron LI pas. CO] 2G Ave (96K 


u 
22d, PHYSICIAN'S 22e. ADDRESS & 
mane) C.) LouMann MD, |" RIVERDALE MD, 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
MOY pect 8/30/68 Witts Foundry Cemetery Witt Hamblen, Tennessee 
24. FUNERAL DIRECTOR ADDRESS 25a. RECS Y REGISTRA <y xq 250. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. awh 29" 196d poverty i"% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 }fours 
Poge 4 moy be retained by the hospital or ottending physicion. 


pers b . 


|, ond in ony event, within 72 hours after deoth. 


icion and completely filled in 
lease remove carbon pi 


ing phys 
then pl 
remotion, or removo 


ronsit permit. 


igned by the attendi 


= 


After this certificate has been si 


e 3 should be detached for use os the b 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1209320 


Fe 


a 
No 
ts 


CERTIFICATE OF DEATH 


1 Lagan First Middle Tost 
Type or print] Month Dgy 
Snowden Aug zB 


cene 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR] 
last birthday) 
Male Negro 18 April 1888 80 Rs. 
To. DERE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
Ti 
pie, Lyf WIDOWED ff _DivoRcED [7] 


2o. DATE OF DEATH 2b. HOUR 


40am 


e0 Md. 


: Pr. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
{ give street oddress) dysing most of working jife, even if retired.) INDUSTRY 
Che ve P eo, Gen Hosp rang PO Pe 


T30. USUAL RESIDENCE ( Tae, STREET AND NUMBER 
lodmission) STATE 


. 9 
Ta, FATHERS NAME Pirst Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
iy at | OE a 9/21 £9 7 I £72 
Te, WAS DECEASED EVER NUS. ARMED FORCES? I@R SOCALSECURTYNO. 17. INFORMANT Tddress 
Yes, no, or unknown HF yes give war or dates of service) 
. Ma ) — 226 -O317B\EfizA bath. 244 S0c2 2in EL 3 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) init ca ace 
PART |. DEATH WAS CAUSED BY: a ig 2 
a IMMEDIATE CAUSE (0) > “# aco ne 2 BLADoee 
/ x DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gove b 
tise to immediote couse (0), DUE B OR AS A CONSEQUENCE OF — 
stoting the underlying couse Q y AES 
host. See @ pee cs © ames 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


i / 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO) NO (RIK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TPOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) Mt. 19 


aa INSURY OCCURRED } 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) } 214, LOCATION Street os R.F.D. No. City or Town County Stote 
i 


MEDICAL CERTIFICATION 


[Not while OFFICE BUILDING, ETC 

jat work —_ ot work 

22a. | certify that (tk (this haspital) attended the deceased fram_JUNE 119 to ates 491900, that (8 (we) last 
saw the deceased alive an. 19_68, and thet in (7% (aur) apinian death accurred an the date and haur and fram the 
causgs stated abave, #} (we) (did view.the bady after death. 
Z/ fa ¢ ATTENDING NED SIGE rt Bek cena 

oz a y. omy vtorte pars, oinecror pas, ZI] August 5, 1968 

274. PHYSICIANS 77 , 22e. ADDRESS 

NAME (Type) radj Sadéghia, M, D. Prince George's General HOspital, Cheverl; 
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TO FUNERAL DIRECTOR 
director, pa 


VRAIS (4 


30M REV. AP 


REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION {City or Town) (County) Brite 
Pqereratein” [oe 7-66 ‘ol 4 Wood meac 7RL 


’ Ua . 
24. EUNERAL DIRECTOR aa ADDRESS g E a-REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNBTURE q 
Lyn 4 Pe foe MUG 1 2 1998 fortes doe 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR Dvn: PHYSICIAN: The law requires that the death c¢ 


and campletely filled in 
ban papers. 


ay se remave car! 


transit permit. 
|, crematian, ar rem 


e 3 shauld be detached far use as the bui 


shauld be fied with the State Dept. af Health priar ta burial 


directar, pa 


VR AIS: 
30M REV. 


aval, and in any event, within 72 hours dtter death. 


Pep 


MARTLAND SIATE VEFARIMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [2034 
Sm 19008 CERTIFICATE OF DEATH 
1 DECEASED-HAHE First Middle Lost 2o. DATE OF EAT 3 2b, HOUR 
(Type ar print) Baby Boy Snyder August jontt 6 "1 968°" 2:10 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yoo [_iFunoee tviaR “Tif WOR 7 
Male Caucasian July 24, 1968 el ae ee 
To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRieD (C1 never marrieo DX 9. COUNTY OF DEATH 
By 1 and U.S.A. WIDOWED DIVORCED [] Prince George's Md. 


_., 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
/7| Cheverly PELACE"Geo. Gen'1 Hospit al|iing ms of working fe, even freticed.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 


, fod STAT 13b. COUNTY Yes] NO 
| Maryland _____j|Prince g Lanham 9 15638 Whitefield Chapel Rd, 
14 FATHER'S NAME ‘First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
Thomas Creli Ann Elizabeth Snyder 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) | {if yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


‘APPROXIMATE INTERVAL 
[BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE fo) Partial intestinal obstruction - segmental gangrene 
7. DUE TO, OR AS A CONSEQUENCE OF of the large bowel. 
Canditions, if any, which gove b) Prematurit: 


tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 

¢ f 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES RR no CAUSES OF DEATH? Yes 


Zia. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [—} CAUSE OF DEATH 
(if either, natify medical examiner) 
21d, INJURY OCCURRED Te. PLACE OF INIURY (1 
While -— Not while en 
lat wark ot wark 
22a. | certify thot ¥AR{this hosptetfottended the deeeosed from___uly 24, 1968. to , 1968 _, that Gt (we) last 

saw the deceased aliveOn__Aug,_6 _1968_, ond that if (gy) (aur) opinian death occurred an the date and hour and from the 

causes stated above) (we) (did) (sitkmon view the Bodywtter deoth. 

x7 

22d. PHYSICIAN’ 

NAME (Type as 


2b SIGNATURE ides mA ae 2c, DATE SIGNED 
ofGree pus, CD pirecror CO pus, Aug. 9, 1968 
[—————SS====—s=s= nardo 
To. BURIAL, ; 
8 
Zi 


21b. TIME OF INJURY 
HOUR AM. Month Day Yeor 

PM. 19 
(OME, FARM, STREET, FACTORY, 


‘2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


214. LOCATION Street or R.F.D. No. City or Town County State 


Prince George's General Hospital ,Cheverly 


Fe ‘ADDRESS 
3a. BURIAL CREMATION 1 J35-DATE—>2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (county) Maryibjad 


Prince Geo. General Hosp. | Cheverly, Marylan 


q] 
ad (es Seale (A * AUG 3 0 19 sy “ at bg Vonsige 


xy 


REMOVAT TSpecityy — 


be 


VUPAIN EP RPNEWE? SEER OE PRE EVER ID VE PIRATE 


1 BY SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L2032 
Sg 12026 CERTIFICATE OF DEATH 

N |, DECEASED-NAME First Middle ‘ Lost 20. DATE OF DEATH 2b. HOUR 

= (Type or pit Charles P. Starkey Aug. "29, °"1968" 6 :25Py 
ve 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (in ae if pereaes 
=o Male Caucasian June 6, 1893 7B ves [Pee te 
pe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® maeRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
5 § i oe Wes VB U.S.A. WIDOWED ovOREDE] | prince 's Me. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


pa 
ond in any event, within 72 hours after deoth. 


The low requires that the death certificote be executed within 24 a qi 


uy give street oddress) durin: st of working life, even if retired.) INDUSTRY 
s= /'}| cheverl Prince ompoatay = 
25 V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
2e / an 
SS S/ 6 fosmission state 1b. COUNTY : YS] NOC] “nee : es 
ss , Beatytang______¥___t prince George_s_Mt, Rainier |__| ‘ S : 0 
£ {PA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zé earn E ° Snyde 
5 Peter snyder po. 4 — va ; Snyder 
= 4 S ent 
28 Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 2901-Arunde L 
yao ‘es, no, or unknown * 5 | ates. A 
bee Yoyo | 579-14-8886 Mr, Perry Martin -Rd,,Mt Rainier) 
ce 5 “APPROXIMATE INTERVAL 
oe € 18. CAUSE OF ate aed ‘one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
Cats PART |. DEATH WAS CAUSED BY: 4 
B25 57) se IMMEDIATE CAUSE (o) Vip Mona EM BOLISLT- 
aS £ 4 
Sas o>, DUE TO, OR AS A CONSEQUENCE OF = 
252 | lettin) 9 ena rau bort- Lys Mth, 
: = » 
iS ae tes stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Soro cal @ 
EE 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
DPeoo “Ye 2 xX 
£S2- zLZO2A 
Pea aS © [190 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee |S YES No CAUSES OF DEATH? 
sige ~|2 C)__*O Bek 
5223 & [270. ACCIDENT WAS UNDERLYING ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Bees & | Dor conrerputins (-} cause oF eaTH HOUR AM. Month Doy Yeor 
SB Eu Ss & [lif either, notify medicol exominer) P.M, 19 
8 82c = [21d INJURY OCCURRED | 2te. PLACE OF INJURY (AL NOME fa8h, SHEE FACIORY,)| 21, LOCATION Street or RFD. No ity or Town County Stote 
fnse While oO Not while O OFFICE BUILDING, ETC. 
£#3 oa lot work —_ot work 
> Bos 22a. | certify that QQ (this haspital) attended the deceased fram. 3, gig .ita, Aug s29 , 1968, that (we) last 
= ce saw the deceased alive an__Aw 19638, and that in (seg) (aur) apinian death acctrred ch the date and haur and fram the 
eeBe causes stated abave, §) (we) (did) 3k view the bady after death. 
2552 22b. SIGNATURE 22. DATE SIGNED 
fa52 cco ON ATINDNG ML] SIA 
22oR = — DEGREE PHYS. DIRECTOR PHYS. Bex Ayo 0 968 
Suse | 22d, PHYSICIAN'S Ze. ADDRESS d 
es = eeEC ype Xavier M, D rince George's General Hospital ,Cheverly, 
= 
«3 a %o. BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Matydjand 
Fos% REMOVAL (pacity) 9/2/68 Raltimore Nat.Cem. altimore,Md. 


TO HOSPITAL OR ®... PHYSICIAN: 


any 24, FUNERAL DIRECTOR Nalle y tg unera epODRES 29Q RE Bab. F ha, FD BY REGISTRAR i ‘2Sb. REGISTRAR'S akc 
te oO EP 5 1968 Pebontag ce 


< 


Home Inc. 


nm 
3} 
a 
nn” —_ 


MARYLAND STATE DEPARTMENT OF MEALTH 
SRE «DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 On > 
12.025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12033 
HEALT r ae oe First Middle Lost 20. Wee INOW NT ST Morthi, ae ey otaag aU 
ype or Prin F 
28 Jean Elizabeth Teano ofaty nario] _8—5~68 :BOpm! 
bye 4, RACE S. DATE OF BIRTH 6. AGE (in years 2c, DATE PRONOUNCED DEAD 2d. HOUR 
bg E beeea re | 
in ts ema. thi 928 Q yes. g 6819 7:156p 
ay To, BIRTHPLACE (State or oot Tb. CEN OF WHAT COUNTRY? 8, MARRIED fy ]NEVER MARRIED [~] | 9. COUNTY OF DEATH 
s E g tonty) Wash, D.C. sia eAle wiDOWED owort? | Prince ts Md. 
yo 3 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ~ | 120. USUAL OCCUPATION (Kind of work done |!2b. KIND OF BUSINESS OR 
a: a e street _oddre duri woaki enif retired.) | INDUSTRY 
2? 2 /7|_Chever1: PrIRCS George's Gen. Hosp, |" BANE “CU Pe } 
Se wes E , [180. USUAL RESIDENCE (Where deceased lived, i institution: Residence before] 13. CITY OR TOWN 4 wack cTv UWE?" 13e, STREET AND NUMBER 
[3 “FS / admissi b IN = s 
28 giisiony Sia Privice George's Parkwa ateSO 0 | 6612 Hillwood Drive 
€ x / 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Charles W. Daiger Unknown 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? Yb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
{Yes, no, or unknown) (VC yes give war or dates of service) Eugene Vv. Teano Same as 3 13 abcde 


1B. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), and (c),) METERS Ore 


PART |. DEATH WAS CAUSED BY: é 4 
IMMEDIATE CAUSE (o) Bilateral Pneumonia 


DUE TO, OR AS A CONSEQUENCE OF 


jaye 


/ Conditions, if ony, which gove 


tise to immediote couse (0), 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost. 
ao (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


"af 


This certificote should be executed within 24 haurs -after co Dy deloy is 


necessory, pleose execute the certificate, writing the word “pending” in penc 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Q 
Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours\q 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pagel 


z 
3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ WAS PERFORMED? 
(fe YS] 07] 
& Jio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, item 1B.) 
a ; = | PRIMARY [OR CONTRIBUTING [7] HOUR A.M. 
s 3 5 |_cause oF DEATH PM. 
z= = = [21d INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 5 wane NOT: WHILE foctory, office building, etc.) 
> = AT WORK AT WORK 
iz: Ss 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [XJ], Inspection [%, Inquiry [_], __ ond in my opinion 
S 3 deoth resulted from; Noturg¥’guuses [XP AccidgAt [], Suicide (], Homicide ([], Undetermined monner (_] 
@ ‘s ( CHIEF MEDICAL ExAMINER 
2 ACTUAL 
“ad = SIGNATURE AFL AA [\9O-4F QZ Np, ASSISTANT MEDICAL EXAMINER oO 22. DATE 666 
> cf EXAMINER'S g DEPUTY MEDICAL EXAMINER 8-6 
ae 2 | NAME (Tyee)_Jefn/Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
Sa wm 


Ei “BURIAL, CRE 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
8-9- 1968 Gedar Hill Suitland Pr George Md 


a. ae DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
A W a 
Aey 9 atingty St S.E, Wash, Doom AUG 8 6B _f Sovet 
SW 


Teme 10%c ARTLAND STATE DEPARIMENT OF REALIA 
I x =e IVISION UF Vit HER RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 


= “on09o27 
FOR STATE fh} MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12034 
HEALTH DEPT. 1 pees a ee Middle Lost 2, DATE ils Month Day 
fype or Print} » OF 
yobs Ns Julitta Thompson oeaTH Matto 
eis ae g S. — OF BIRTH 6. AGE val UF UNOER T YEAR [iF UNGER 24 HRS. 9c DATE PRONOUNCED DEAD 
Sea Month q 
Sea 
bz \Pomale | Negro | 26 Sept. 1951/16” Ws Ey 
= 
oe % 2 To. BIRTHPLACE (Stote or — 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED JX] | 9. COUNTY OF DEATH 
25 2 rape Carolinal _us* wooweoC] owoxt0O} | Prince George's Nd, 
sp eee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
aos give stteet address) during most of working life, even if retired.) INDUSTRY 
= @ . 
ce 2S Oxon Hill. B56 Sothern Ave, Apt,.30 
=e ee, 5 
25 = £e _] 130. USUAL RESIDENCE (Where deceosed |Wed, if institution: Residence before 13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
625% eH) 5 + _Lf3b, i 2 
eee 7/)_sénison) SIE District dM Columbia Jashington_| ‘8X10 |18g 
2 q 3B \ 2 ]14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a ao) . . 
Bete NE oe James Robinson Flossie Thomas 
Sev x 
£s2 28 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2 = ee os (Yes, na, ar unknown) (IF yes give war or dates of service) Mrs. Ruby Mae Rob inson-grandmother 
* i cael er 
gat 2s 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (¢).) ce Ee 
Sol EX PART. DEATH WAS. CAUSED. BY: Interstitial myocarditis days 
Z2o § F “he \/ IMMEDIATE CAUSE (a) 
gas abn so 7 DUE TO, OR AS A CONSEQUENCE OF 
eis BS Canditions, if any, which gove “ and pulmonary edema & congestion days 
aU J tise 10 immediate cause (a}, ) 
3 5 ess sting theiunderlying couse DUE TO, OR AS A CONSEQUENCE OF ; 
aR ee SOE ae ea Pneumonia days 
a @ o 
2=5 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oma - , a — «a ao 
gs So = t x 
Ss: 8 By = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ats, Soa ye WAS PERFORMED? 
ey oe 4 vst sot) 
—-Ss 35 & [alc EXTERNAL CAUSE WAS 2b. ie OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
no eee az | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
sie oes © | caus or oeata 0 PM 19 
We Poh cry = [21d INSURY OCCURRED Zle. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D. Na. City ar Town County State 
= =s5e E WHILE factory, affice building, etc.) 
og SE es AT WORK. 
2 = *) . . . . 
3 & = see 22a. [ certify that | tack charge af the remains described abave, held an Autapsy PX], Inspectian EX}, Inquiry (J, and in my apinian 
o wegtle death resulted fram: _,Natural Sa es |X], /Acident{_], Suicide ([], Hamicide (_], Undetermined manner [_] 
ege 
gfsze i} CHIEF mepicaL examiner — [] 
2325. 
Se fae SRCORE 74, mp. ASSISTANT mepical examiner [J 2b, DATE SIGNED 
Ble Seige E aaiNn's 7 DEPUTY MEDICAL EXAMINER 8-14-68 
a3 = 2 3 3 Ny NAME (Type) Jo ehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) TE * 
often o= a, BURIAL, ry b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State} 
Bula te id 8/17/¢ Harmony Memorial Park Maryland 


ESS 250. REC'D BY REGISTRAR 


me hol nning Rd.,NJBx AUG 19 196 


25b, REGISTRAR'S SIGNATURE 
( 


mias/g, SY Btewart 


FOR STATE 
HEALTH 


lang with form PM3. Page 


| 


i 


necessary, please execute the ‘certificate, writing the word “pending” in pencil inttem 18. Give Pages H2 


TO very Dbicai EXAMINER: This certificate should be executed within 24 hauls after a | 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hours 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME ne 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 22035 


: # DICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle Lost 70. DATE KNOWN] Month Doy 2b. HOUR 
(Type or Print) OF  ESTI- 

Francks: Thompson DEATH MATEO EX] B=1L7—68 19521. 5pmm 

3. SEX 4 aa 7 DATE OF BIRTH 6 hey 2. DATE PRONOUNCED DEAD 2d. HOUR 
as bi r i 
Male | Negro | 10-7-1956 ct 9 ag il Se SB 5:B7p 
To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [3 | 9. COUNTY OF DEATH 
omryland USA wowed] oworeo | Prince George's Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ivg_ street oddress] b during mbstp{working.life@ yeniifetited.) | INDUSTRY. —_ 
Cheverl “Prince Georg pe Hospital 9 mptotrerkina Me Giant Detted) 


13d, INSIDE CITY UMITS? 


vis 2] No 


Bo. meee RESIDENCE {Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN I3e. STREET AND NUMBER 


A oder 
ote! i 


CN APOEY D0 Argen re Kwa} 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Thompson Almay Kenner 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, "ut unknown} [If yes give wor oF dotes of service) 
fe) == 


1b. SOCIAL SECURITY NO. 
None 
18. CAUSE OF DEATH (Enter only one couse per line for {0} 0 ond (¢).) 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


Father 6814 Glenarden Pkwy., Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


/ 4 DUE TO, OR AS A CONSEQUENCE OF Struck by Lightening 
Conditions, bn which gave 

rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS.A CONSEQUENCE OF 

iets 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z SIC 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES fj} _NO 
& 20. EXTERNAL CAUSE WAS aR Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY §€] OR CONTRIBUTING (_] HOUR A.M. x 
5 | cause or bear Struck by lightening 
3 [21d INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office ules etc.) 
AT. WORK AT WORK Li same as # 1 
220. | certify thot | took chorge of the Temoins described obove, held on Autopsy BK], Inspection Inquiry [[], ond in my opinion 
(1, Homicide (], Undetermined monner (_] 


deoth resulted from: Wo cpusés Optom Lt Suicide 


CHIEF MEDICAL EXAMINER 


oO 


SIGNATURE vale gd, wo, ASSISTANT mEDicat Examiner [J 2b. DATE SIGHED 
EXAMINER'S j DEPUTY MEDICAL EXAMINER GJ 
NAME (Type) yn Kehoe D Riverdale ADDRESS{Street, city, town, or rzounty) 


BURIAL, CREMAT 
Baaeateetn /_ | 


22 = ent 
"Oe jie “2 3 g_h 


‘25h. REGISTRAR'S SIGNATURE 
fa is 


"ga 


ae 


> 
TO HOSPITAL OR D ..: PHYSICIAN: The law requires that the death certificate be executed within 24 D> after death. 


Page 4 may be retained by the haspital or attending physician. 


gned by the attendin 


e 3 shauld be detached far use as the bu: 


the funeral 


Pp ges | and 2 
Ti after death. re 


= 
ee a), 
2sz ‘ha 
ae 
pas 
ao S fi 
Eos / 


lease g 


ifn and 


t 


ph 
Then 
|, cremation, ar remava: 


permit. 


l-transit 


filed with the State Dept. of Health prior ta burial 


fl 


directar, p 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be 


s 


VR AIS fa) SSS 
30M REV. 1/68 


MARTLAND STALE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 CERTIFICATE OF DEATH L2036 
|, DECEASED-NAME First Bessie Middle Last 20. DATE OF DEATH 2b, HOUR 
(Type or print) Meiei e Thorne Month Doy Year 


em = Ih Ee 


Tp, CITIZEN OF WHAT COUNTRY? 
Se Ae 


70, BIRTHPLACE (Stote or foreign 
on” Maryland 


Ue 


1D, CITY OR TOWN ‘OF DEATH 


SUAI 
admission) 


First Middle 


Gustav Smith 


fe 
(Where deceased lived, if institutian: Residence befare 


wipowen [] 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street address) 
p 


S. DATE OF BIRTH [_ IF UNDER I YEAR [UF UNDER 2 HRS. 


68 
6 


6. AGE (ir? yeors 
lost vida S| HOURS | mn 
De a0 by YRS, 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


8. apie FZ] NEveR MaRRIED[_] | % COUNTY OF DEATH 
DIVORCED (_] P 6 


O re 

12a, USUAL OCCUPATION (Kind of work dane 

during may of working ie. gven if retired.) 
Ouse@wW1i6 

Te. STREET AND NUMBER 


(IF yes give war er dates of service) 
= 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


’> ty 


18. CAUSE OF DEATH (Enter only ane cause per line fog (aly (b), and (c).) 


& 


EAAAA 


1S, MOTHER'S MAIDEN NAME First (“Same re 
- as Item 
Kate Habi ) 
17. INFORMANT dre 
o| Wallace Edwin Thorne- ) 
APPROXIMATE IN| JERVAT 


BETWEEN ONSET AND DEATH 


last. (9 


Ae 
7¢ DUE TO, OR AS-A\CORSEQUENCE OF 
Conditions, if any, which gave N 
tise to immediote couse (0}, (b) aan 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Flee ptr 


21b. TIME OF INJURY 


(If either, notify medical exominer) 


(CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
P.M. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES 


19 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


‘2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2Ic. HOW INJURY 


oO nos CAUSES OF DEATH? 
4 


OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B} 


MEDICAL CERTIFICATION 


Nat while (> 


ot wark 


PPTL K 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, 
Whil OFFICE BUILDING, ETC. 


FARM, STREET, aie) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 


719, tok 9G¥, thot (I) (we) last 


Mo. | certify that (I) (this hospitol) oftended the deceosed frop= 17 — 
saw the decedsed alive oreo Nek ond that in 


couses stoted above, (I) (we) (did) (did nat) view the body after death. 


(my) (our) opinion death occurrpd on the date and hour and from the 


22d, PHYSICIAN'S 


NAME(Tyre) Ae Clark Holme 


ATTENDING MED. oO Sar 
DEGREE PHYS. DIRECTOR PHYS. 
ae 


8, M.De 


sais 


ADDRESS’ 


Upper Marlboro, Mde 20870 


230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn) (County) (State) 
VAL i “or te 
BubPare” 18/17/68 Trinity Cemetery per Marlboro, P Md, 


24. FUNERAL DIRECTOR 


ADDRESS 


Ritchie Bros. Upper Marlboro, Md 


25b. REGISTRAR'S SIGNATURE 


280. "AUB nth 3 ; . Fires 


DATE 


es 


The low requires that the déotpacar 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTEN 


fificate be executed within 24 hours after ‘death. ie 


DING PHYSICIAN 


unerol 


f 


After this certificate has been signed by the ottel 


e 3 should be detached far use as the bur 
e filed with the Stote Dept. of Health prior to buriol 


MARTLANDY STATE VEFARIMEN! Vi MEAL 


] z= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - o RES 
’ TAges CERTIFICATE OF DEATH ; 
Ne Te ie ahaa i Middle Last 2a. DATE OF pea ‘“f F 2. HOUR 
2S int 
2 3 ype ar prin 4 moude if Man lay ; Fey, 


2) , 
3, SEX 74. RACE 5. DATE OF BIRTH 6. AGE {In years [_IFUNDER YEAR _] 1¥ UNDER 24 HRS. 
Female | Nea“ D9 LG LS | PD fmm] re] 


Ta, BIRTHPLACE (State ar foreign | 7b, CITIZEN, OF WHAT COUNTRY? t y 4, COUNTY OF DEATH 
ag) ( ig Us “ a i MARRIED [7] NEVER MARRIED] i 
a 


25 Bada WIDOWED [yy _ DIVORCED (_] Rissle Ge ORGES Md. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME Se ee (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS 
= ae } ive styeet address, during ma: afkifig life, eves if retired.) INDUST} 
>S = FOREST UMLE RE GEUT. Si Ade Re: Red Co VF 
IO; AGE bs 
Sse } c, SITY OR, QWN 13d. INSIDE CiTY LIMITS? | 13e., STREET AND NUMB: iy ye 
Ese VPs bintdas 2 ATL AG tA of Ne Mf 
So = (-— 
~o a S, 14, FATYER'S NAME First Middle last 1S, MOTHERS MAIDEN NAME First, Middle , Last 
eas if Skew quae / 
532 e LL LS O12 LUI Lit/ pa 
38 = 1éb. SOCIAVSECURITY NO. 17, INFORMANT Address 
ao 
PO > 0-0 WILLS SG 
26 3 = 5 = Ss JPPRONIMATE INTERVAL 
i= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) GETWEEN ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY: Coma 
‘BOY I Sy , IMMEDIATE CAUSE (a) 
zg s oh 2 4 / DUE TO, OR AS A CONSEQUENCE OF 
83 Tanai, rah nettgaed f CEREBRAL IFA RETION (RIGHT) 
ceé rise ta immediate cause (a), (b) 
es stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


lst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES not] CAUSES OF DEATH? 


Tia. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
Of either, natify medical examiner) P.M, 19 


TAT HOME, FARM, STREET, FACTORY, C tat 
le. PLACE OF INJURY Pagal: ols ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn, ‘aunty State 


MEDICAL CERTIFICATION 


fat wark —_at_wark 


22a. | certify that {I) (this haspital) gienteg the deceased fra, Moo Oke eag 99«__, ta >, 19 Sa_, that (I) (wa) last 
saw the deceased alive an Eas Ns i ao) , and that in (my) (ewr) apinian death accurred an the date and haur and fram the 


oe causes stated abave, (I) (wwe) (did) (drdwet) view the bady after death. 
Ss y 
S 2b, SIGNATU . 2c. DATE, SIGNED, 
= Qtwet be Barnet mid pecres ANSON fo Mieco C2 ie Cl Sf / Me y 
a28= | 22d. PHYSICIAN'S had Me ADDRES OY)xv AWERDALCE ReaD 
goa. / hintee Oliver. B®. BowpD CaN bee wane A sD Ofo 
S Ba \ Bay BURIAL, =diw-ai Ly F CEMETERY OR CREMATORY 23d, JOCATION hie or Tow wunty) (State) 
35 VAL (Specify) ‘ , 
os ) ‘ Nw Pete: Tin. York. * » 
= Me DIRECTOR b 25a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
vr ats (4) iy y i a & 9 q a 
30M REV, 1/68 @ ¢ DATE AUG 2 2 1968 P, = 


= 
mon 


This certificate should be executed within 24 hours after i deloy is 


TO oepur Dbicat EXAMINER 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 


, cremotion, or removol, and in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with f 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages lond 2 with the Stot® 


Health prior to buriol 


VR AISME (5) 
TOM REV. 1/68 


+" 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


 --4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 79anaY 
. Loud 
12€ 3 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. a First Middle Tost 20. DATE KNOWN] Month Doy —“Yeor 2. HOUR 
fype or Prin 
Kathleen Thurston oeATh MATEO SE] B=L7 68 30am 
5. DATE OF BIRTH (6. AGE (in years P|" DATE PRONOUNCED te 2d. HOUR 
Female White 21-1918 ORs. 8 6896:02am m 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe NEVER MARRIED [_] Ba COUNTY OF DEATH 
country} ¥ ¥ 
Mass. U.S.A. winowe Ff DIVORCED Prince George's id. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 420. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
P give street oddress) ET of A A even if retired.) INDUSTRY 
P g enera 
institution: Residence before} 13c. CITY OR TOWN Tas Wt city UMTS?) 13e, STREET AND NUMBER 
? itland Ys] NOC) | 3962 Suitland Road 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry Mulhern Catherine Shea 
To, WAS DECEASED EVERIN US. ARMED FORCES? Tob.SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Vesna craknown) | Wmemwrstmdem) | 02605-6044 Kathleen M. Thurston 7910 Knollwood Dr. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) GARSN RRS BAT 


PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (o)_ Heart failure Pee 


HISY DUE TO, OR AS A coNSEQUENcE OF Arteriosclerotic hea unknown 
Conditions, if ve which gove % 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
is (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


42, 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NOB 

210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
‘21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.0. No. City or Town County Stote 

sia foctory, office building, ett) 
AT WORK 


220. I certify thot | took chorge of the remoins described obove, heldan Autopsy[—], Inspection fx], Inquiry [_], ond in my opinion 
death resulted from: — NoturfAouses [a8], Accideft [_], Suicide [1], Homicide |= Undetermined manner (] 


4 Y Z CHIEF MEDICAL EXAMINER J 

ONE AAtVhH Lf~r7 sup, ASSISTANT mepicat examuner [] 22b. DATE SIGNED 

EXAMINER'S : DEPUTY MEDICAL EXAMINER [DE Bn BEB 
[NAME (Tye) Jéhn /Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county} 


730. BURIAL, CREMATID 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Lod gy Shipped 8-23-68  Sawtell Natl. Cemetery Los Angeles, Calif. 


250, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Spypate AUG 27 1988 fbarlsg 


+4 


The law requires that the deoth certificate be executed within 24 hours after 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ove Zorbon 


|, cremotion, or remavol, and in 


ned by the attending physician @nd?ewmMplptely fille 
-tronsit permit. Then pleose 


After this certificote has been sig) 


director, page 3 should be detached for use os the buriol 
should be filed with the Stote Dept. of Health priar to buriol 


TO FUNERAL DIRECTOR 


VR ais faa) 4) 


30M REV. 1/88) 


* MARTLAND STATE DEPARTMENT OF HEALIA 
es me iol ISON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - <> 939 


CERTIFICATE OF DEATH 


1. DECEASED-NAME lost 


(Type ar print) 


Middle 


Walter Townshend, Sr 
S. DATE OF BIRTH 

Jane 15, 1892 
9. COUNTY OF DEATH 


20, DATE OF DEATH 


2b. HOUR 


7b, CITIZEN OF WHAT COUNTRY? 


To, DREN (Stote or foreign 8 MARRIED JC] NEVER MARRIED] 
country) Pri 6 G 
Maryland Ue Se Ae WIDOWED DIVORCED rine eorges Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF Wek oe INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s give street address} iis ost of working life, even jf retired.) INDUSTRY 
Mitchellville vside Farm acco armies Qwn Farm 


Vd. INSIDE — UmiTs? —]13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Witte 
: ‘sO OK] |Sunnyside Farm 


jadmissian) STATE 13b. COUNTY 
MI 


TA FATHERS NAME ‘Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
G.CGeDe Townshend Alice Walker 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? | 6b, SOCIAL SECURITY NO. 17. INFORMANT rer 
Ye, nog rerown) (Uys gre war or dates of service) elegy ep, $059 e a oe Sunttyside Farm 
Sees iL 7=35- uth Kerns Townshend- Mitchellville ,Mad 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (0) AEMEN ONSET AND DEAT, 
PART |. DEATH WAS CAUSED BY: &) F 
: IMMEDIATE CAUSE (o} Ge 
i / DUE TO, ORAS-A-CONSEQUENCE OF , 
Conditions, if any, which gave NS A 
tise to immediate cause (a), (b), so = — a 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ‘. 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No ff CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

(DIOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Year 

(If either, notify medicol exominer) PM. 

2d. INJURY OCCURRI le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R-F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 

lat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram-__CP « 1 9.Gz, taLire V9.@y _, that (I) (we) last 
saw the decedsedalive an | and that in (my) (aur) apinian ‘death occyfred an the date and haur dnd tram the 


z 
S 
2 
3 
= 
& 
5 
3 
I 
= 


causes stated abave, (I) die} {did not) view the bady after death. 
= 
LICE Dense See 8 Bin OE "Bp 
224. PRYSICIAN'S ore De. ADDRESS 
NAME (Type) NEC) Ae Clark Holmes, Me : Upper Marlboro,/Md. 20870 


3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BIAS” 18/20/68 Mt. Oak Cemetery Mitchellville, Pr.Geo Md 
74, FUNERAL DIRECTOR ADDRESS 


2S. REC'D BY REGISTRAR 2Sb, ee SIGNATURE 
| Ritchie Bros. Upper Marlboro, Md. __|om AUG 22 i968 _ AUG 2 2 1968 Ioliowhe. Vy 


i 


afi HEC en d&-STS 


(ARYLAND STATE DEPARTMENT OF HEALTH 
ae aia Smee, Nh Vea a, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE eo ny MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2060 
HEALTH DEPT. 1. DECEASED-NAME Ue \ last 


‘Type or Print . 
2tA% ble Edney Van Pelt oem war] 8 229 6B Oy 
2 Ay 4, RACE DATE OF BIRTH 6 ASEtc pos [URE WARP a V7 DATE PRONOUNCED DEAD 2gAPH 

Fe bast bir MONTHS: DAYS. Manth De i 
oe“ w__|28 oct., 1923 ms} | | || meen 8] Bs 
a Piet 3 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
[ee ‘a MD Tai USA WIDOWED [] DIVORCED [24 Prince George Me. 
Se SZ  _ [10 cv or tow oF vet Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
az iy ive styget address) d df ing life, if retired.) sf INDUSTRY 
ee 2 His Cheverl ave syste George Hosp uring Mog at ar eye overt retired eR ection 
ia}, Les < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13¢. CITY OR TOWN 13d. INSIDE CITY UTS? 1'13e. STREET AND NUMBER 
7 S B/H | odmission) SATE ig, tb. OUNTbrince George Cheverly | ya NO 6206 Landover Rd. 

on Se 
ee Fast Middle Tast 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o fi : 
awa Kdward Van Pelt Bessie B Bassford 

2 Be Too, WAS DECEASED EVERINUS. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
ae (Hes mayen) ag Mpeg lovet ene) ; Stella M Van Pelt Cheverly, Md. 
8 ee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘APPROXIMATE INTERVAL 
PART |, DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 


IMMCDIATE CAUSE (a}. 
DUE TO, OR AS A CONSEQUENCE OF 


ithin72 


Y, 
Conditions, if any, which gave 
tise to immediate couse (o}, (b) 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


= ‘9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


} 


This certificate shauld be executed within 24 haurs after sco, delay is 


necessary, please execute the certificate, writing the word “pending” in peni 


Es 
2 365 
SS 
= a 
2 2 
> Of 
Bien 
2. os z ae, 
§ Bs 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
5 s PERFORMED? 
s : 5 2 WAS PERFORMED’ YS KO 
® 
3 35 & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 
222. 2 = | PRIMARY [59 0R CONTRIBUTING [] HOUR A.M. 4 
Sssses & [Cause oF G"pn 8 16°68 el] _and ck head on parking lot. 
= Sea 8 = 2d. INJURY OCCURRED 2a PLACE OF INR (a ee form, stree, IF. LOCATION Street or RF.O. No. City or Town County Stote 
+75 0 NOI foctary, office building, etc), 
Sees Fs stwox Cl'nwow Fl] American Legion Hall Golmar Manor P.G. Ma. 
2 ose =) , 220. | certify that | took chorge of the remains described above, heldan Autapsy[ 2 — Inspection BC], Inquiry [2q, and in my apinion 
= ere S 2 death resulted fram: Natural couses,[_}, frccident ff}, Suicide [[], Homicide ([], Undetermined manner (1} 
Smo 
G 2 a S ear Y (» fv CHIEF MEDICAL EXAMINER = [_] 
— Sod & SIGNATURE Lien F\ wep Mp. ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
epeecs EXAMINER'S D.. Ra 1 DEPUTY MEDICAL EXAMINER (_E 8-22-68 
eeeess 4 NAME (Type) Jp ehoe, M.D., Riverdale ADDRESS(Steeet, city, tawn, ar caunty) 
om = = 
otSuo = 23a, BURIAL CREMATION Y 23. DA 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
x BYPTAGe™) ~=—s hug 24, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC REGISIRAI Sb. RE ARS SIGNATUR 
VR AISME (5) SS K Gaschts / ons Hyattsville, Md. AUG y i Ng 68 pOort, 
TOM REV. 1/68 : DATE Mad, 


: The law requires thot the death certificate be executed within 24 hours a 


Page 4 moy be retoined by the hospitol or ottending physician. 


MARTLAND STATE VEFARIMENT UP FEALIA 1 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ r 
O44 
ss 19090 CERTIFICATE OF DEATH ey ’ 
€ ce 1, DECEASED-NAME J ee Middle lost 20. DATE OF DEATH 2b. HOUR 
3 See taper print) Alexander -- Wardrett Moh PY «1 d%g oP 35Pm 
5 3. SEX 4, RACE 5. DATE OF BIRTH a (in ars |_IFUNDER | YEAR | IF UNDER 24 HRS 
Male Negro 12/27/1917 ae ee a oe 
= Ta, SEES (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warRied [NEVER MARRIED[-] _|9. COUNTY OF DEATH 
Esa N. Gt U.S.A. wioowen CJ? © Porvorceo 2] Prince Georges aa: 
=e¢ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION (Kind of work done  [%2b. KIND OF BUSINESS OR 
eos | : ? \ , 
S85 03| Glenn Dale [Sienn“Ba1e Hospital prangiampreyede (eve!) [MOR 
26 se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
oS ¥? admission) STATE 3 p COUNTY . : YES fe] NOL] 1% P St., N. W 
> @ i, g n h . . 
= = YT4 FATHERS NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Simon Wardrett Sally =o-- Evans 
3 
8s To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2s v8 war of dt 
22 hes Oo unknown) Magee sworn) 9 oe 22<5 0c. Decedent 
2s 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b}, and (c).) BTW GRE AND DEAT 


‘a 67 nee (o) Cerebral vascular accident, right 1 week ? 


y / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediote cause (a}, (0) 
stating the underlying causet DUE TO, OR AS A CONSEQUENCE OF 
ws. 227xX__ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


Pulmonary tuberculosis, far advanced 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
eo NO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Part 2, Item 18.) 
([JOk CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medicol exominer) PM. 9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY if HOME, FARM, STREET, eae) 214. LOCATION Street or R.F.D. No. City or Town County State 
While Not while) OFFICE BUIDING, ETC. 

lot wark —_ot work. 


22a. U certify that) (this hospital) atyendes the aa ram [23] , 1968, ta 8/117, 19.68, thot @(we) last 


saw the deceosed olive an. , ond thot ir{#Q (aur) apinion deoth occurred on the dote ond hour and from the 
causes stated abave it (we) (did)aatiebrsank view the body ofter deoth. 


ee / t Wi, ATTENDING MED STARE Be seh 
ing , UL, DEGREE PHYS, OO biector ays OO 8/11/1968 


> 


MEDICAL CERTIFICATION 


iled with the State Dept. of Health priar to buriol, cremoft 


TO FUNERAL DIRECTOR: After this certificote has been signed by thé ot{gmding physician and comple 


directar, page 3 should be detoched for use os the buriol-tronsit \permit 
fi 


TO HOSPITAL OR ATTENDING PHYSIC 


Se 724. PHYSICIAN'S = 5 ed eats Glenn Dale Hospital 
a IRE CNP) emMWelss, M. D. Glenn Dale, Maryland 
3 230. ugh pom. [2g Pate 23d. LOCATION (City or Tawn} (County) (Stote) 
ie sally 9-/2- 6s ; Lente Hampton, Va. 
7A, FUNERAL DIRECT 5 H , T)fisa. RECD BY REGISTRAR | 250. REGIOIBDRS SICYTUR 
eile [ag ‘) Thee AUB 1 5 1098 prcortes Rewtgee ; 


ae MARYLAND STATE DEPARTMENT OF HEALTH 


’ - wi Aly DF L} DS, 3 EET, BALTIMORE, MARYLAND 
FOR STATE ante M (CAL EXAMINE FS CERTIFICATE OF DEATH oe Home, #79/88 


HEALTH DEPT. . NAME Ce i Lost Zo. DATE KNQHNT] Month Doy — Yeor [7b HOUR 
Spots S Ernest Harve: Wartenberg- DEATH maTéO ( S=13-68 196:00ama 
tbe 3. SEX RACE 5. DATE OF BIRTH 6. 2 Sieg 2c. DATE Hee dhe DEAD 2d. HOUR 
Cy gs 1) 
e282 YK) [Hale White | 6-17-1896 nel ia eel ie 
a. To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a MARRIED [SEJNEVER MARRIED [_] | 9. COUNTY # DEATH 
— o- count 
@.: “Wew York Cit: USA Wwiooweo[]  oWoRO[] | Prince George's a. 
= Pc 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (iF not in Rospitol [120 USUAL OCCUPATION (Kind of work done ] 125. KIND OF BUSINESS im 
ses vse og) doving mst of yorking ite, even if retired) INDUSTRY 
Cee Mt Cheverl Prince George Gen. Hospital Retired 
Zoos 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN EER oe SEU Ng -< ST AND NUMBER 
Sos 
ie 


= ] . g SO "0Cd | 3428 Brinkley Road 

Ss ge 14, FATHER'S. NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o { Ernest Pp Wartenberg Rose Coughlin 
2 T6o, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, or unknown) wl" whys: dome ye) 
i 


1 577 427 238 Mary J Wartenberg Uxen Hill, Md. 


ile pages Tond 2 with the State 


18 CAUSE OF DEATH (Ener ony one ous pe ine for (0, (ond (2) Re ore ai ominesTH 


< 
=] 
s 
s 
So 
N me z 
EEE 
22? i 
3 EY a 
2.38 2: PART 1. DEATH WAS CAUSED BY: 
2235 ES = Syne IMMEDIATE CAUSE (o) SDH: 
Sez Se 7 X DUE TO, OR AS A CONSEQUENCE oF Hanging 
oag 8S Conditions, if ony, which gove 
Bey Es pn atl (b) 
my je rise to immediote couse (0), 
3 E : as sting iiolene ey itaitaua DUE TO, OR AS A CONSEQUENCE OF 
ee el i 
5 wp =. 
Sey he PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Soe 35 - eee 
EEE Ss ={2474 
Se ae = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oS >> ae = 
eg ale WAS PERFORMED? Ys] NOEs 
“2g oe & = 
e2S 35 & [2To. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

=n 8 PRIMARY £3] OR CONTRIBUTING [] UR AM a4 
ee Z XJ . 2 
Sessis & |_caust or bears 6:00am 8-13-— 1968 |Hung self in basement. 
= 625 5 = [id INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, 2IE. LOCATION Street or RFD. No. > CityorTown County ~ Stote 
Se~+~so0 & WWHE® =) NOTIARILE foctory, office building, etc.) i" ’ es 
Seeest at wor LI xiwor bd] Basement of 490] List. Place, Hyattsville, Prince George Co., Md. 

3 ‘ : : te: 
So sao 22a. | certify that | tack charge of the remains described aave, heldan Autapsy[_], Inspection K], — Inquir , and in my apinian 
zit see g psy Pp quiry y Op 
y°sr5a death resulted fram: latural caéses [_) Suicidg &], Homicide [_], Undetermined manner [_} 

@ ' ; 

35a 0 CHIEF MEDICAL EXAMINER 7] 

Se. = y 

Fn SS = SIONATURE yaa mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
- Se —-M.. 

Beets - EXAMINER'S ok : DEPUTY MEDICAL EXAMINER 8-14-68 
= = 3 f 
Be 23% P.|_| Nae (Wee) Jon Kehoe MD Riverdale, Ma ADDRESS( Street, city, town, or county) ITs i 
oe Huot 230. BURIAL CREB, / B. DATE 23¢. NAME OF CEMETERY OR BEEUBETORY 23d. LOCATION (City or Town) (County) —_(Stote) 
Baraat” ug 16, 1968 ar lameton National Arlington Virginia 


7A. FUNERAL DIRECTOR paar’ Hye vite, Nae [= MOB ROTEAE [25 REGSTRARS SATIRE 
. Gasch's Sons Hyattsville, Md. , 
row HEV. 1/68 oat AUG Eee eT Mie oa ees ee UU NO GOY, ace gent 


FOR STATE 


10 verry Dicat EXAMINER: This certificate should be executed within 24 hours ofter seo, delay is 


Item 18. Give Pages |, 2, ond 3 


forworded to the Chief Medical Examiner's Office along with form PM3. Page 


in pen 


lease execute the certificate, writing the word “pending 


Nnecessory, p' 


HEALTH DEPT, 


Page 3 should be used os o burial-tronsit permit. File pages | 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours 
- 


your files. 


the funeral director. Poge 4 should be 


5 moy be retained far 
TO FUNERAL DIRECTOR: 


VR AISME (Sh, 
10M REV. 1/68 


> 


MARTLANY STAIE DEFARIMIEN) UF HEALD 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 elie Rs 


Piney a oo SHO’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Middle lost 


i 
ah 
[242843 
2o. a paid Ea) Month Doy 
DEATH warto XX 8 2h 


2b. HOUR 


M 
2d. HOUR 


TF UNOER 1 YE HE UNGER 24 HRS. 


“asm | |" [| 
By MARRIED {NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED [] DIVORCED : ' Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Ma a ny o Va 
14, FATYER'S NAME fist Middle Fics ope NAME First Tide lost 
4) Unkupeun 


i WAS een INU.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
, if yes gi dates ol 
(Yes, no, on nown]} g ea cee esol service} s. Henrietta Washington _ Ai 


APPROXIMATE INTERV 


8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : ML 
IMMEDIATE CAUSE (0}, Heart failure Ginutes 
| 0 /, DUE TO, OR AS A CONSEQUENCE OF 
Contino which gove (b) Arteriosclerotic heart disease Unknown 
tise to immediote couse (0), F, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost o~ to 
= iG) oe ee = — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
= bo 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
gS WAS PERFORMED? 
= yess] NOC 
& [2lo. EXTERNAL CAUSE WAS 2 \b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
sz | PRIMARY [JOR CONTRIBUTING ["] HOUR A.M, 
& |_CAUsE OF DEATH PM. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street of R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work [ 


220. | certify thot | took chorge of the remoins described obove, heldan Autopsy [_], Inspection J, Inquiry 
death resulted fram: — Natyrgl causes [7], Acxgént (_], Suicide (], Homicide [], Undetermined manner [_] 


and in my opinion 


/) CHIEF MEDICAL EXAMINER [J] 
STOMATURE tf Le) SLUTS wp, ASSISTANT MEDICAL EXAMINER [J 2b DIE Sere 
: DEPUTY MEDICAL EXAMINER _ 8-26-68 
EXAMINER'S . 
NAME rat John Kehoe, M.D., Riverdale  goppess(street, city, town, or county) 


| 23 CBURIAL SEMA 23b. DATE ie ih DF CEMETERY OR CREMATORY Bq, LOCATION (City or Jown} (County) (ote) 7 3 
: $-29- Tat Coe Up 
99 / Qn Gs ntw4e MH A v TUAS LLA it. = 
bush ep REEROR/ i 28b. REGISTRAR’S SIGNATURE 
j TO ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 7 


Poge 4 moy be retained by the hospital or attending physician. 


MARTLANY STATE VDEFARIMIEND UF MEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “on 4é 
~ —* Longe CERTIFICATE OF DEATH ro eee 
_ he 1. DECEASED-NAME [Dee Middle Lost 20. DATE OF DEATH 2b, HOUR 
3 (Type or print) = Pear) Rose Weatherbee Hag Cen a 1730" 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeas [_iF un | veaR Ti UNDER 24S. 
PSE” |Femle Cau 27 March 1899 te a gale a 
a5 a 
= me “Fe foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wappiep [X) NEVER MARRIED] |®- ee OF mq d 
Ese Wash, D.C. |United States winowen [[] __ivorcep rince George's rep 
2 a ‘ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ss = J Suitland give speek eras, AFB Hospital wig matt nee life, even if retired.) INDUSTRY 
BSe re 13¢. USUAL RESIDENCE (iors deceased lived, if institution: Residence before ret ae ee 13d, INSIDE CTY LumiTS? | 13e. STREET AND NUMBER 
a’ & { ssi N; p 
Bes / » fedmission) STATE Nd ‘ospiNce George |h oh ae SC] no] | 2427 Iverson St. 
= & = | [Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S 2 : 2 2 
SS. William H. Dakin Catherine K. Hodges 
Sas Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT # 
2 Oe ee 7 il 2525 Cornitiave 
Seti lo None Mrs P.R. Brown Oxon Hil 
oe E 18. CAUSE OF DEATH (Enter anly ene couse pey far (0), (b), ond (4) , ra 
aoe PART |. DEATH WAS CAUSED BY: aekiere 
= Ss , s ) IMMEDIATE CAUSE (a) —}- 
ss 4/24 DUE TO, OR AS A CONSERUENEE OF 
a Conditions, ifony,4which gave , AO ‘ 
ee tise to immediate cause (a), (b) 
° a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$< lost 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
a|Z2 
= 190. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys no) 
& 
& P20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
%& | CAOR conreswurine [7] cause OF DEATH HOUR A.M. = Month Doy Yeor 
Ss {If either, natify medical examiner) P.M. 19 
= 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARH, STREET, rare) 21f. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
While o Not while [>] GFFICE BUILDING, FTC. 
fat work —_at wark 3 


22a. | certify that (1) (this hospital} attended the deceased fram Ya , Se, ta_<ee  19_@ & , that (1) (we) last 
he deceased alive an. Se F196 €" gXd that in (my) (our) opinian death occurred an the date and hour ond from the 
q stoted above, (1) (we) (aif (¢ id no¥ view the body after death. 


ATTENDING MED. STAFF EO ee 
ays. LL) prtcror O ps. O] SH OS 


e 3 should be detached for use as the burial 


should be filed with the State Dept. af Heolth prior to 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


28 : 
Ee 72d. PAYSIONS M22. ADDRESS 

2 | ype) 

s aS <= 
3 730. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (Cty ar Town) (County) ——_—(State) 

3. Beer) = | 8-12-68 Cedar Hill Cemetery Suitland , Maryland 


RAL DIRECTOR 


va ars ap | EAL DIRECTOR 
30M REV, Ne h ahet EtLVLL 


2S. REC'D BY REGISTRAR ee RI R’S SI NATUR) ‘ 
me AUG 1.6 1968 perontas Noe 


NDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


bad 


TO HOSPITAL OR 


MARLAND OSTATE VETARIMICNE Ur MEAL 


] q om DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “On dk ; 
\ AA CERTIFICATE OF DEATH mid? SY 
Je 7, DECEASED NAME First i Tost 2a, DATE OF DEATH 2b, HOUR 
se ieee) Baby Boy Weedon alee, 92 1988 3,45aMy 
5 ' 3 eK TRACE 5 DATE OF BIRTH 6 AGE a yeas [weer Te wo som 
oS last birthday YS ou min 
BS Male 11 Aug., 1968 ens pe ofa 
a~ 3 Jo. EIRITPLAEE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIED (CO Never marrico-] 9. COUNTY OF DEATH 
we 
£$a ape la wiDoweD DIVORCED [] e Gee. Ay 
25 ¢y 
2es 


10. CITY oF 5 ON OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, Vaal OF BUSINESS OR 
oe ple eee, during mast af warking life, even if retired.) INDUSTR’ 
xr. Geo., Gen., Hosp. 
‘ad, nsibe cry uits? 138, STREET AND NUMBER 
ecnbe 6O ©O 6B Ridge Road 


acarbg 


ES oA 


While Oo Nat whi ile] 


fat wark at work 

22a. | cestify that (|) Gbishessite!) sient the deceased fram__Aug.. 1] 1968 | to_Aug, 12 1968 __, that (I) (pax last 
1968 , and that in (my) ¥ feyeseapinian death accurred an the date and haur and fram the 

cauges stated abavg p) fee did y after death, 


By nef p ATTENDING MED. STAFF Pee aE oN 
—Y, ” | KV U/l DEGREE PHYS bk oirector CL pyys OO 


22e. ADDRESS 


Gw jhe deceased alive’an Au 


i 


FS: 
S 
Es 
vo 7 eS ———— 
2 ES / [VA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 7 2 
aS Andrew Weedon Sharon Capri 
Shes Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yes, no, or unknown) | {ifyes gve war or dates of service} sane Andrew Weedon Greenbelt, Md. 
Hes = 
aon eo he eo RO 
See 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) Syl upoly 
Jae PART |. DEATH WAS CAUSED. BY: 
eS pe IMMEDIATE CAUSE (o) __Prematurity. 
3 gs Tle DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if any, which gove »,_Cerebral Hemorrhage with intraventricular hemo 
ee tise 10 immediote couse (0), (b) 
a2 SS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF rhage. 
Bes ee © 
Sa 
P25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 = 
5 = 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ye rg * CAUSES OF DEATH? 
= = 
S & [lc ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ot Port 2, Item 1B) 
ES & | [or conressurinc (7) cause OF DEATH HOUR AM. Manth Day Year 
3 & [lf either, notify medical exominer) P.M. 19 
= = ] 21d. INJURY OCCURRED] 2le. PLACE OF INJURY” (41 HOME: Fan, STREET FACTORY.) 214, LOCATION Street or RLFD. No. City or Tawn County State 
Oo ‘OFFICE BUILDING, ETC. 
a 
2 
is] 
a 
o 
= 
= 
= 
3 
2 
2 
& 
= 
S 
Oo 
a 


director, poge 3 shauld be detached for use as the bi 


! ae) W: Mt a C. Weintraub, M. D. Prof Blde.Centerwa reenhe Md.20770 
Wo. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) oom) (State) 
REMOVAL (Sopcify) Aug 13, 1968 Mt Olivet Cemetery Washington D 


veaisy 2 FUNERAL DIRECTOR ADDRESS. § 
30M REV. 1768 F. Gasch's Sons Ilyattsville, Md. 


ere 


ae 


< 


@. 
illed in by t 


esdted wil 
| 


ician and ¢ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9. PHYSICIAN: The law requires that the death certificate be exe 


Gah Fs 


the td a 


transit permit. 
, crematian, ar remava 


d by 
f 


igne 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR 


yen 


Pages 


On papers. 


lease remave 


en 


3 


3 
5 
a 
os 
2 
& 
S 
= 
3 
3 
= 
o 
S 
3 
a 
a 
2 
a 
° 
a 
= 
= 
n=] 
3 
2 
3 
2 
= 
o 
a 


{ 
i 


i 


VRAIS 
30M REY. 


in 72 hours after death. 


4 


and in any event, with 


P 


‘a 
i 


* MARTLANY STATE VEPARIMENT UP MEALIT 
am DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cis 5 CERTIFICATE OF DEATH 


4 Of 


|. DECEASED-NAME re = Middle lost ys 5 2a. DATE OF DEATH =~ © 2026. HOUR 
(is Baby Girl "A" Welch ‘| Aug. "17,1968" 4:25 


3. SEX. 4, RACE S. DATE OF BIRTH 6 AGE {in ears [_Y UNDER | YEAR _ i UNDER 24 HRS. 
lost birt! DAYS JOURS WIN 
Female Caucasian August 16, 1968 es a YRS. Ea 20 | 25 


Je. es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRIED [NEVER MARRIEDEKK [9 COUNTY OF DEATH 
Maryland U.S.A. hide a DIVORCED Prince George's id. 
10. CITY OR TOWN OF DEATH 11. NAME OF Hosea ORINSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive street oddress during most of working life, even if retired.) INDUSTRY 
Cheverl Prince Geo.Gen'l Hospital 


Ie 


‘s 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 2b. DATE 
REMOVAT Specty} 


68 
a, Z Hosp 2 
24, FUNERAL DIREORH ADDRESS ~""F25a, RECD_BY REGISTRAR Sb. REGISTRAR’S SIGNATUR 
uaa ceri, XO) piosmitngy | SEP. > 1908 fonda 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) TATE 3b. COUNTY ’ Yes—] NOC] O 
i Fe and nome A = 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Dicie Aline Britton 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
Yes, no, or unknown) _ | (lf yes aivewor or dates of service} 
Mothe 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) TWEEN ONSET AD EAD 
PART |. DEATH WAS CAUSED BY: 
sry) MIDIATE Guse (o) __Immaturity 
ey i: DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove Atelectasis -— bilateral 
rise 1a immediate cause (a), {b) = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Es C) 2 | ii 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 


79a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY; 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes nO 
Za, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al)HOME, FARM, STREET, — 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While [— Not while p> TL 
Jat wark —_at wark < 
220. | certify thot (9 (this hespitol) ottended the/deceosed from , 9 68-, cpa rate 19.68, that (i (we) last 
saw the deceased-Glive on_Aug, 1968_, and thot in geyx)"(our) opinion deoth occurred on the dote ond haur and from the 
causes statedGbave, #t) (we) Adig) (did nat) View the body after death. 
22b. SIGNATURE ATTENDING MED. start 2c, DATE SIGNED 
ie, 56 DEGREE PHYS, C1 pirecror CO pays Aug, 19, 1968 


Ze. ADDRESS 


Geo, u 


23d. LOCATION (City or Town) (County) (Stote) 


7a. NAME OF CEMETERY OR CRFMATORY 
Prince George's General | Cheverly, Maryland 


TRAN TRAIN STATE VEE ARETE Wr TERA T 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cu ty 
me Biik ; CERTIFICATE OF. DEATH 304% 
a ~ if Ee baalie 5 First Middle we Lost 2a, DATE OF DEATH 2b. HOUR 
8 2 ‘ 
{Te ar pit Baby Girl "B Welch August fy,1968 j8:15a0 
Pe remate — |" RACE S. DATE OF BIRTH 6, AGE ( 6 years |_IFUNDER I YEAR| 1F UNOER 24 HRS. 
a i 1 birt BAYS | HOUR: To 
. =: Female White — August 16, 1968 nape. Galaliail Fe 
> 
i=3 . 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [-) NevER maRRieDERK | CQUNTY OF DEAT 
5 , ' 
Watyland US.A. widow] bivorceo eR eS COLES S He 


10. CITY OR TOWN OF DEATH 11. NAME one OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Shi live street address - gi tuane most of working life, even if retired.) INDUSTRY 
/7 | Cheverl Weinee Ceo.Gen'l Hospita 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. QTY OR TOW! 13d, INSIDE CTY LMITS? ] 136, STREET AND NUMBER 


admission) STAMaryland | 13. couNPrince Geo. |Suitland vs] nol] | 4719 Homer Avenue 
[ [14 FATHER’S NAME” First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Thomas Teddy Welch Dicie Aline Britton 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. __[17. INFORMANT Address 
Yes, no, ar unknown) | 't yes give war or dates of service) 
Mother 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (<}) BETWEEN ONSET ANG OPA 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _____—Ss Immaturity, 


( / DUE TO, OR AS A CONSEQUENCE OF 
Contitions, if ny, which gave 


tise 1a immediate cause (0), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lest ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE ORCONDITION GIVEN IN PART I(a) 


> 


=z = 7) 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = : ‘SH wo CAUSES OF DEATH? 

= 

S [2Ta. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& J Cor contesurnc (7) cause oF DEATH HOUR AM. Month Day Yeor 

S (If either, notify medicol examiner) PLM. 9 

= 72id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( ATONE, FARM. STEEL FACTORY.) | 29f. LOCATION Street or RED. No City ar Tawn Caunty State 
White net wile] OFEICE BUILDING, ETC 
lat work at work, 8 
220. | certify thot #4) (this i ottended the @eceosed from AUBU O19 to AUBU alg , thor} (we) lost 

sow the acteeee dal Aug 1968, and thot in $y) (our) opinion avail occurred on the dote ond ‘hour ond from the 


couses stoted gb evody titer deoth. 


22b. SIGNATURE 


re, (te (we) py 


ATTENDING MED. STAFF 22. DATE SIGNED 
DEGREE: _ZPHIS: 0 pieecror pus, XH] Aug. 19, 1968 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban 
hauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletel 


TO HOSPITAL OR . TENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the haspital or attending physician. 


eS ma Ras Te, ADDRESS 

= | nos Dp a ne e Z ite 
= 1230. “BURIAL, CREMATION, | CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

5 Prince George's Ree Cheverly, Marylend 


REMOVAL [Specify] 


VRAIS ( 
por 1468 


OPE ec RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
G | owSEP 5 90§ fOMorle 


MARYLAND STATE CEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


D, > 
ichze CERTIFICATE OF DEATH 52048 


the funeral 


PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
= ore e.STATE b. COUNTY. 
Prince George MARYLAND maryland trince George 


ath. 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give ne: 


write RURAL end give neerest town) 


st town) 


in 24 hours after 


\ 


Hyattsville 2i months Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a BSS 
ON A FARM 
5910 Riges Road 5910 Riggs Road ves (] No GI 
any Liban Fi Motner Pia First ‘Middle Last wo eayy ees “Month Dey Year 
le ge Margaret Wiesner sia | & 26° 51968: 
. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED Ps] 'B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
et last birthday) (Months) Deys | Hours | Min. 
E W wivowep[] _oivorceo(]| June 24, 1880 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown} 


Teaching Pe =| Germany . Germany 

13, FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME in = 
Albert Wiesner | Bertha Nader 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address i: a. 


(Ifyesgivewerordetes of service) 


No 03 Agnes Desautels 6910 Riggs Road, Hyattsville 


The law requires that the death certificate by“executed 


retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 
CTOR: After this certificate has been signed by the attending physician a 


A 
be 


8 


5967 _| Ag 


) 18, CAUSE OF DEATH [Enter only one ceuse per li }, end (c),) . 3 : y INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, * 
IMMEDIATE CAUSE (e) ss O YOu @ by oucfus son as | 


“ 10G DUE TO 


é 

Conditions, it eny, whieh oo  @ rT ty, esefer oT! t Heer? Disegse | ba 
ve rise to immediete couse 
fetv'nategll tno anda 


DUE TO. 


couse lest. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19, VBS GLORY 

We Y ont ves [] NO 

20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Hl of iter 1B.) e; 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) h ont 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~—— (Stete) 


While Not While factory, street, office bldg., etc.) | 


et work [] et work [] 


— 


to. a 7 we) last 
saw the deceased alive o| and that death “occured a’ Ar /Mbom the “causes aie on the date sTated above. 


22e. SIGNATURE 226, DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. bikecroR 2} PHYS, ic 
—ppystcian | = = 


mt J ok. Gon s>' on 1.0 23d, ADDRESS 


Hour em 
p.m, 19 


thay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death. Page 4 


> TO FUNERAL 


TO HOSPITAL 


< 
3 
a 
= 


g 


= 
= 
3 


Wal 4 ST NM: Hea shiny os DE: 
230. BURIAL, CREMBJION, | 23b. DATE THEREOF pode OF ¢ 
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CERTIFICATE OF DEATH 
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= ofS last bisthday] cr 
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c 232 10, CITY OR TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= ~see YO givg BN ne 3 gla ast of searing ten life.even Foul Hired.) ny | INDUSTRY 
Savoie: ATI 12 AS k voi aG _ Non CH OO ER “Rey. 
aoe rs se 4 leas (svat CEONE (Where deteosed lived, if instituy 13c. CITY OR TOWN e INSIOE CITY rr 13e. 4o ny NUMBER 
= a7 2/45 jATE . 
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NDING PHYSICIAN: The low requires that the deoth certificéte be 
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— DIL MEM CHGat . a4. 2 tae a] 

ot = 18 ‘aoa oer slg cause per og ), (b), ond (c) ‘ Ft ce dhuege all 
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236 : IMMEDIATE CAUSE (o) NWOPNE CU 140M xe u- ¥F VIE 
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Sas ef. : DUE TO, OR ASA CONSEQUENCE OF MS Sas 
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>s 2 stating the Srastie sai DUE TO, OR AS A CONSEQUENCE OF 

2s 

zis bast. UL why (Pep TERSI He AgTeROscLerosie CAR dIO- | YEARS 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING Fe BeATESUCNOE KECATED WATHERMR IAL BisEAsE DRCONBRIONECIVER INSPAREA (a) 


OCHRONC KREMMIA O ART RIOSLEROK O8L/TERANS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys EJ No CAUSES OF DEATH? 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Past 1 ar Port 2, Item 18.) 


or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 
(Dlr coNTRIBUTING [[] CAUSE GF OEATH HOUR A.M. Manth Day Year 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Fe HOME, FARM, STREET, shi | 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
Whil GFFICE BUILOING, ETC. 


22a. | certify thot (I) (this hospitol) pleaded the ae as 19O'F , to ZEG &- 19_@X' , that (1) (we) last 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12051 
Se sone CERTIFICATE OF DEATH fies 
2 Ne 1. DECEASED-NAME First oes Middle lost 20, DATE OF DEATH 2b. HOUR 
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ey ae ive, street address E during most of working life, even if retired.) INDUSTRY 
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s n > be 
3 Dz WAS PERFORMED? vs) NO 
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= 10. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ry iva, street meaty “ during most of working life, even if retired.) | INDUSTRY 
= / 4 Cheverl BE eS Georg ge Hospital Housewite = ieee 
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fa , f 
2 Ss Baia a LAL L LEED /j vy mp, ASSISTANT MEDICAL examiner [J 2b. DATE SIGNED 
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